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In the out-patient department of tie Brompton Hospital 
for Consumption one is often struck by the frequency with 
which the patients volunteer a history of having had one or 
more attacks of what they call ‘‘influenza.” They are, of 
course, using the term in a purely popularly clinical sense, 
and without attaching any strict scientific meaning to it, 
much less any bacteriological interpretation. So far as I 
can understand, a patient who tells you he has had 
‘* influenza” merely implies that he has had a particularly 
severe and acute cold, cough, or sore-throat; with such 
signs and symptoms as running at the eyes, severe headache, 
pains in the back and limbs, loss of appetite, sleeplessness, 
and almost always with a deal of muscular weakness and 
prostration during the attack. All these are symptoms 
highly characteristic of the attacks of true influenza, 
and were habitually met with in the epidemics of 
influenza that raged through Europe 20 years ago and 
more—from 1889 to 1893. Hence there is no doubt that 
from the clinical point of view the patient who has 
these symptoms and diagnoses his case as one of influenza 
is not without some practical justification. But one would 
like to know how far such a patient is correct in his dia- 
gnosis from a medical point of view. Accordingly during 
the last three or four years I have been making inquiries 
into the past histories of out-patients at the Brompton 
Hospital to see if they would throw any light on the 
meaning of the word ‘‘ influenza” as ordinary people like 
the patients use it. I think I shall be able to show you 
that in a great many cases an attack of ‘‘influenza ” 
means an attack of acute bronchitis due to infection 
with some microbe other than the Bacillus influenze, 
and that in many more ‘‘influenza” really means an 
acute tuberculous infection of the lungs. It appears to 
be unlikely that more than a few of these attacks of 
‘¢influenza” are caused by the Bacillus influenze, or are to 
be spoken of as influenzal from the bacteriological point of 
view. 

DIAGNOSIS OF INFLUENZA. 


Before going further it would perhaps be as well to 
attempt some definition of what does constitute and is 
diagnostic in an attack of real influenza. One might 
think that this would be an easy thing to do, but 
it is not; for there seem to be no definite criteria 
by which influenza can be either diagnosed or excluded 
infallibly. As regards its diagnosis, that may be 
attempted on three separate lines—the epidemic, the 
bacteriological, and the clinical; and it is best to con- 
sider these three lines of diagnosis separately. Whenever, 
as has often happened in the past and as still happens 
oceasionally, influenza occurs in epidemics and the influenza 
bacillus can be demonstrated in the discharges from the 
patients’ noses, throats, or bronchi, the diagnosis is easy 
and obvious, because it is generally recognised that influenza 
is an epidemic disease, and that different cases of it, though 
presenting a great variety of symptoms, habitually show 
certain features in common. The chief of these are a sudden 
onset, great prostration and weakness, irregular fever, and 
catarrh of some part of the respiratory tract. The result is 
that when influenza is about in epidemic form experience 
proves that it can be diagnosed satisfactorily on clinical 
grounds in mest cases, and without having recourse to the 
bacteriological examination of the discharges from the 
patients’ noses or bronchi, or of swabs taken from their 
throats. But when one comes to the diagnosis of influenza 


epidemic, the case is quite different, for here the epidemic 
character of influenza, that is recognised as so important 
from the diagnostic point of view, is absent. Hence the 
diagnosis must here be made on bacteriological and clinical 
grounds; and, unfortunately, the ground in both these 
directions is uncertain. 

To discuss the bacteriology of influenza first. The Bacillus 
influenzz was discovered to be the cause of influenza by 
Pfeiffer in 1892, towards the end of the very severe and 
widespread pandemic of influenza that went on from 1889 to 
1893. This bacillus was universally recognised as the cause 
of influenza in that pandemic, and also in a succession of 
smaller epidemics that continued to occur at intervals in 
England and Europe during the last years of the nineteenth 
century. But during the last 10 or 12 years only a few small 
epidemics of influenza have been recorded, and, according to 
Kolle and Hetsch, the bacillus of Pfeiffer is no longer found 
in many countries, so that doubts have recently been thrown 
on the closeness and the necessity of its connexion with 
what the clinician terms influenza. Again, sporadic attacks 
of influenza with an exact clinical resemblance to the attacks 
of influenza seen in the epidemics of 20 years ago still occur, 
but often without the presence of Pfeiffer’s bacillus. For 
example, Jochmann examined 36 sporadic cases of influenza 
in 1904-05 and could find Pfeiffer’s bacillus present in only 
13 of them. In the same way Ruhemann in 1905 could find 
the bacillus influenze in only 36 out of 73 cases diagnosed 
clinically as influenza. 

The endemic form of influenza, therefore, seems to differ 
from the epidemic form in two important particulars ; in the 
first place, it is sporadic, and therefore far less contagious 
than the epidemic form; and in the second place, it is 
associated with Pfeiffer’s bacillus in perhaps less than half 
the cases, so that it has been held that other microbes may 
be the infecting agents in sporadic influenza. Baumgarten 
indicates the differences between epidemic and sporadic 
influenza by comparing them to epidemic (Asiatic) cholera 
and cholera nostras respectively. Hence it may be argued, 
from the clinical and from the bacteriological points of view, 
that the absence of Pfeiffer’s bacillus dces not disprove the 
diagnosis of influenza. 

The next diagnostic difficulty is this—that the influenza 
bacillus may be present for years in the sputa of patients 
who have had influenza, but who no longer show any 
symptoms of the disease and also are not sources of infec- 
tion for other people. Thus, Lord, of Boston, in 1902 
reported 18 chronic cases of influenza] bronchitis, in which 
the abundant and purulent sputum continued to contain the 
bacillus of influenza, and in 8 the same microbe was present 
in almost pure culture two and a half years later. Wohlwill 
made bacteriological examinations of the contents of 
phthisical cavities in 73 cases post mortem, and isolated 
Pfeiffer’s bacillus from 16 of them ; in 9 it was present in 
pure culture. Hence it is argued that in certain cases the 
presence of the Bacillus influenze in a patient’s sputum does 
not necessarily prove that he is suffering from influenza ; the 
bacillus may be present in the sputum simply as a saprophyte. 
The law laid down by Wassermann in 1893, ‘‘ Wo Influenza- 
bazillen, da Influenza,’ has to be given up entirely. 

A third and final difficulty in the baeteriological diagnosis 
of influenza lies in the fact that there are a number of 
different bacilli that very closely resemble Pfeiffer’s Bacillus 
influenze culturally, morphologically, and in their staining 
reactions. As the influenza bacillus is not infectious for any 
species of animals except man, its differentiation by the 
method of inoculation is not possible. Influenza-like bacilli 
(B. pseudoinfluenze, B. influenze similis) have been found 
as saprophytes or epiphytes in putrefying protein, in de- 
composing human sputa, in the pulmonary cavities of 
patients with tuberculosis, in bronchiectasis, in the pus of 
middle-ear disease; Jochmann has found an identical 
microbe, which he calls the Bacillus pertussis, almost 
constantly in whooping-cough, and he has isolated identical 
microbes from the sputa or throat-swabs of children with 
measles, scarlet fever, and chicken-pox. In all these cases 
one may explain away the presence of influenza bacilli in two 
ways. Either one may say that the bacilli are not true 
influenza bacilli, but only closely resemble them ; or one may 
say that they are true Pfeiffer’s bacilli, but are present as 
harmless and non-pathogenic saprophytes (Mathes). At 
any rate, you will see clearly that the bacteriological. dia- 
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of the great epidemics of influenza (when it was not wanted), 
is now a very difficult matter when one is dealing with 
sporadic influenza. 

The occurrence of influenza in large or small epidemics, on 
which so much stress used to be laid in the diagnosis of 
influenza, has failed us during the last decade. What I 
have just told you of its bacteriology shows that influenza 
can neither be diagnosed nor excluded with any certainty by 
the bacteriological examination of the patient's discharges ; 
Jochmann and other bacteriologists advise that the term 
‘*influenza” should be used in a purely clinical sense, and 
diagnosed on clinical and not bacteriological grounds. 

It remains to consider how far it can be diagnosed on 
clinical grounds alone. Considerable importance attaches 
here to the suddenness with which the attack of influenza 
comes on. In a typical case the onset is abrupt, the tempera- 
ture rapidly rises, often there is a rigor or vomiting ; the 
patient complains of a severe frontal headache, aching pains 
in the back and limbs, prostration quite out of proportion to 
the other physical signs, marked loss of appetite, and catarrh 
of the eyes, nose, throat, and bronchi. The pains and the 
prostration are the most striking features of such an attack. 
The fever is irregular is type, lasting for from one to seven 
days, sometimes falling for a day or two, while the other 
signs and the symptoms persist ; relapses are fairly common. 
After the fever is over neuralgia is common, affecting 
especially the supra-occipital, intercostal, and _ sciatic 
nerves; peripheral neuritis is fortunately infrequent. 
Leichtenstern, who wrote the classical treatise on influenza 
ani derived his experience of it from the epidemic days, 
laid great stress on the frequency with which serious com- 
plications might occur in healthy young adults smitten with 
influenza—such as pneumonia, pleurisy, abscess or gangrene 
of the lung, coma, meningitis, hemorrhagic enteritis, 
peripheral neuritis. In a minority of the cases con- 
valescence after influenza is tedious and much delayed for 
no obvious reason. To what extent cases of influenza may 
occur without any catarrh of the respiratory passages is 
uncertain. In the times of the great irfluenza epiiemics 
it was said that perhaps a quarter of the cases showed no 
such symptoms, no bronchitis or coryza, More recent 
writers, however, dealing mainly with sporadic cases of 
influenza, go so far as to doubt whether any case is really 
one of influenza if cough, sore-throat, coryza, are all absent. 
Pathologically speaking, the influenza bacillus grows on no 
mucous membrane except that of the respiratory passages. 
and even there remains mainly on the surface and without 
penetrating between or into the cells to any great extent. 
There is nowadays a tendency to refuse to recognise the so- 
called ‘* nervous ”’ and ‘‘ gastro-intestinal ” types of influenza 
described as occurring in the course of the epidemics towards 
the end of last century. 

To sum the matter up, it may be said that the diagnosis 
of influenza is easy and accurate when it occurs in epidemics 
and when both bacteriological and clinical evidence can also 
be brought into consideration: but that it is usually incon- 
clusive and necessarily lacking in scientific precision in the 
cases of endemic influenza that occur sporaically. It is 
certain that the diagnosis must be made on clinical grounds 
for the most part, by the patient’s description of his 
symptoms, and by the signs and course of his attack. But 
it must be remembered that identical symptoms may resuit 
from infection of various parts of the respiratory tract by 
bacteria of several varieties, and not by the bacillus of 
influenza alone. 

RESULTS OF INQUIRIES. 

I now proceed to give the results obtained by inquiries 
into the occurrence of ‘‘influenza” in the past histories of a 
number of my out-patients at the Brompton Hospital during 
the past four years. About 4000 pitients came up for 
examination during this period, and inquiries as to a past 
history of ‘‘influenza”’ were made in more than half of 
them. as chance directed and without any active selection 
ef the cases on the pirt of my clinical assistants or myself, 
with the exception that infants and young children were 
excluded from the inquiry. If a pitient said he had had 
‘*‘influenza”’ he was asked to recall when he had it and what 
the chief symptoms of the attack were, as far as possible 
without the use of leading questions I am quite aware 


that this method of inquiry and its statistical results leave a 
good deal to be desired from the scientific point of view. 
But they are not without value, and are the best one can 








look for when one is trying to find out the popular and 
unscientific meaning of the word ** influenza.” 

Excluding the cases that were unsuitable for inclusion in 
the statistics either because the diagnosis of the patient’s 
disease was uncertain, or because the information obtained 
or recorded about his ‘‘influenza” was unsatisfactory, the 
records of 1058 patients remain for analysis. The great 
majority of these were adults, only 64 being under 18 years 
of age. I have divided them up into two classes: first 
come those who certainly had pulmonary tuberculosis, with 
tubercle bacilli in the sputum (I.); and secondly, those who 
had bronchitis, or bronchitis with emphysema, but were 
apparently free from tuberculosis of the lungs (II.). It is 
probable that a fairly large percentage—perhaps 5 or even 10 
per cent.—of the 642 cases in the second group were in reality. 
suffering from early or active tuberculosis of the lungsas well 
as from general bronchitis. As you know, the two diseases 
ate often associated, and bronchitis often masks the physical 
signs of early pulmonary tuberculosis, and often causes the 
bacteriological examination of the sputum for tubercle 
bacilli to be negative. But I have done my best to exclude 
tuberculous cases from Class IT. 

As regards the diagnosis of ‘‘ influenza,” in the majority 
of the cases it was made by the patients themselves; ia a 
minority they told me it was made by their medical 
attendants. In almost every case it was a clinical diagnosis, 
one would imagine, excepting in the few instances in which 
the ‘‘ influenza” occurred during a recognised epidemic of 
the true disease. Sometimes the diagnoses of medical 
attendant and patient did not agree. For example, a few 
months ago a woman, when asked if she had had influenza, 
replied that she had had it, adding that her doctor had said 
that the attack was one of influenza, but that she herself 
set it down to some stale fried fish she had eaten. Her case 
is not included in the statistical table. 


Table of the Results of Inquiries into a History of ‘* Influenza” 
in 1058 Patients with Diseases of the Lungs. 


I. 416 Cases of Pulmonary Tuberculosis. 


(1) That began with an attack of “influenza” 112 
(2) That had one attack or more of “ influenza” after eulseds 
culosis had declared itself... ... 122 
(3) In which it was uncertain whether the tuberculosis 0 or r the 
“influenza” came first... 30—263 
(4) Cases giving no history of * influenza.” 
VRRBFLY «on 000: 06d) 9s 060° shee Fee 55 
Advanced $08, 060 66 
Very far advanced ove 000 eet 31—152 
II. 642 Non-tuberculous Cares. 416 
(5) Of chronic bronchitis, with or without recede - 
ning with “influenza”... 62 
(6) Ditto, with “influenza” during thelr course... ... .. .. XB 
(7) Of fibrosis of one lung beginning with “influenza” er ae 
(8) Of morbus cordis with attacks of ‘“‘influenza”  .. 7 
(9) Of bronchitis with a tonsils or adenoids "and 
attacks of ‘‘influenza” .. 19—397 
(10) Of chronic bronchitis and "emphysema “without | any * 
history of ‘‘influenza” .. a w. 245-245 
642 


These figures are very striking, in my opinion, and show 
how widely spread the disease or diseases masquerading 
under the popular title ‘‘inflaenza” must be. ‘rhe figures 
include 1058 patients, and no less than 661 of them stated 
that they had had one or more attacks of ‘‘infiuenza.” Yet 
nowadays the bacteriologist comparatively rarely finds 
Pfeiffer’s Bacillus influenzze when he cultivates the sputa of 
such patients as these, and comparatively rarely sees it in 
stained specimens of their sputa. For example, in 1911 
Inman made bacterial cultures of the sputa of 142 patients at 
the Brompton Hospital, 101 with pulmonary tuberculosis and 
41 with other diseases of the lungs, without finding Pfeiffer’s 
bacillus in a single one or seeing it in the smear preparations. 
The same is true of the sputum examinations made at 
St. George’s Hospital ; there, as at the Brompton Hospital, 
the influenza bacillus is but rarely found. Making allowance 
for the delicate nature of the Bacillus influenze and the 
difficulty experienced in getting it to grow on artificial culture 
media, it seems to me very unlikely that this bacillus can 
have been the cause of the ‘‘influenza”’ in any large pro- 
portion of the cases included in the above statistics. 

What, then, should the true diagnosis of such cases of 
‘‘influenza” be? Ina number of the older cases, in which 
the patients dated the attack between the years 1889 and 
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1893, when epidemics of true influenza were rampant in 
‘England and abroad, no doubt the patient’s ‘‘ influenza” 
was true influenza. I find that only 30 out of the 661 
patients dated their attacks between these years. It should 
be noted to the credit of the truthfulness of my out-patients 
that not one of them dated an attack of ‘‘influenza”’ before 
the year 1889; this is as it should be, for our previous great 
epidemic of influenza seems to have occurred as long ago as 
1847-48. There are, then, historical reasons for supposing 
that 30 out of the 661 patients who had had *‘ influenza” had 
been attacked by the real thing-—true influenza. They all 
occurred in the 397 cases of Group If. What of the 
remaining 631? . Reference te the table will show that in a 
good many more the diagnosis of acute pulmonary tuberculosis 
should have been made. 
Group I. 

The 112 patients of Series (1) came to the hospital with 
pulmonary tuberculosis that they dated from a definite 
attack of ‘‘influenza”’; the attack occurred two years pre- 
viously, or less, in 98 instances, and from two to seven years 
previously in the remaining 14. There can be no doubt, to 
my mind, that in the majority of these 112 persons the 
anicrobe responsible for the initial attack of ‘* influenza” was 
the Bacillus tuberculosis, and the illness itself acute tuber- 
culosis of the lungs and not influenza at all. I do not over- 
dook the connexion that exists between influenza and tuber- 
culosis, and the fact that the mortality due to phthisis 
iincreases during an epidemic of influenza and is lowered 
afterwards. It is very generally stated and believed that 
influenza predisposes to tuberculosis of the lungs; but I 
think that the figures shown in Series (1), (2), and (3) make 
it more reasonable to suppose that, as things actually are, 
influenza often is tuberculosis, rather than that influenza 
predisposes to it. 

To consider next the cases in Series (2). This contains 122 
patients who said they had had one or several attacks of 
‘‘influenza” at a time subsequent to the probable onset of 
their pulmonary tuberculosis, The weak point of these 
statistics is, of course, the fact that they depend so largely 
on the word and memory of the patients, and not on facts 
observed and properly recorded at the time of their occur- 
rence. In only a few instances did these intercurrent 
attacks of ‘‘influenza’’ occur while the patient was under 
my own observation, and then they were so severe that the 
patient was too ill to make the journey up to hospital and be 
examined. Hence it is not possible for me to say what new 
physical signs they developed during the ‘‘influenza.” But 
if one may argue from analogous cases that one sees 
among tuberculous in-patients, one would expect to find that 
the ‘‘influenza” was associated either with a superadded 
attack of general bronchitis and the development of adven- 
titious sounds all over the lungs and an increase in the 
‘sputum, or with physical signs indicating a sudden spread 
of the tuberculous Gisease in the lungs. In either case the 
patient becomes feverish. or more feverish than he was before, 
suffers from headache and pains all over as he is apt to do in 
any acute infection of the respiratory tract, feels much 
prostrated, and diagnoses his case as one of ‘‘ influenza.” 

In Series (3) are the cases that may belong properly to 
either Series (1) or Series (2), but in which the facts avail- 
able were insufficient to decide where to place them. In 
each of these Series (2) and (3) occur a certain number of 
patients, perhaps a sixth part of them all, who had bronchitis 
or bronchitis with emphysema, as well as tuberculosis of the 
lungs. 

Undoubtedly, as I have already said, the bacterial cause 
of the ‘‘influenza” in these 416 tuberculous patients would 
generally be the Bacillus tuberculosis. But it must be 
remembered that this bacillus is not by any means the only 
one commonly present in the sputum of phthisical patients. 
‘This is shown in the following extract from Inman's work of 
1911. Inman prepared cultures from the sputa of 101 
patients with open pulmonary tuberculosis. and recovered 
the following bacteria from them: the Bacillus tuberculosis 
in all the 101 cases, the pneumococcus in 88, Micrococcus 
catarrhalis in 19, a staphylococcus in 16, Friedlainder’s 
bacillus in 6. and a streptococcus in6. It is clear, therefore. 
that the tubercle bacillus is not the only one that may be 
responsible for attacks of ‘‘ influenza” in phthisical patients 

Out of 416 patients with pulmonary tuberculosis who 
answered inquiries as to ‘‘influenza.”’ only 152 had never 
had it. These cases are shown in Series (4), and the extent 





of their pulmonary disease is roughly indicated by their 
division into three classes—early cases, advanced, and very 
far advanced. Now if it is true, as I have been suggesting, 
that many cases of ‘‘influenza” are really instances of acute 
tuberculous infection or re-infection, it is clear that the 
longer a case of pulmonary tuberculosis goes on the more 
likely is it to develop ‘‘influenza.” Accordingly it ought to 
be the case that the 31 very far advanced examples in Series 
(4) should turn out to be instances of rapid progress and 
short duration of the lung disease. And so, asa matter of 
fact, most of them are. One patient had been ill for five 
years, two for three, one for two years; the remaining 27 
averaged only eight months apiece from the first symptom of 
their pulmonary tuberculosis to the day when they told me 
they had never had ‘‘influenza.” 

So much for the patients with pulmonary tuberculosis, who 
account for 264 out of the 661 instances of *‘influenza” in my 
statistics. About 46 of them had chronic bronchitis, usually 
with emphysema, as well as the pulmonary tuberculosis. 
For the sake of simplicity I have included these mixed cases 
with those of tuberculosis. 

Group II. 

The second group of patients who gave histories of 
“influenza” is tabulated in Series (5) to (10), and all of 
these are non-tuberculous cases so far as the opportunities 
for diagnosis in ou'-patients have permitted me to discover. 

The frequensy with which both chronic bronchitis and 
chronic bronchitis with emphysema are associated with 
histories of ‘influenza’ is very conspicuous. In Series (5), 
(6), and (10) are comprised 613 patients with chronic 
bronchitis, and no less than 368 of these have had one or 
more attacks of ‘‘influenza.” It is among these patients 
that the recurrence of attacks of ‘'influenza” is most 
marked; many of them tell one that they have had it 
every winter for the last five or ten years, or that 
they have had it half a dozen times in the last 10 
or 12 years, as the case may be. As a rule, these 
influenzal attacks come on in the winter; but in a few 
instances the ‘‘influenza” has been said to occur in the 
summer, and this has been in the cases in which the 
‘‘influenza”’ appeared to me to be hay fever, and to be 
brought on by exposure to the pollen or dust of the summer 
months. But how is one to diagnose the actual cause of the 
attack in the majority of these cases of ‘influenza’ in the 
bronchitic and emphysematous? Are there any particular 
microbes to which, in default of the Bacillus influenzz, they 
can be fairly attributed? These are questions that the 
material at my disposal does not enable me to answer ; but 
some indication of the frequency with which various bacteria 
are to be found in the sputa of patients such as these is 
given by the results of Inman’s examination of the sputa of 
16 patients with chronic bronchitis in 1911. He found the 
pneumococcus in all 16 cases, Friedlinder’s bacillus in 8, 
the Micrococcus catarrhalis in 3, a staphylococcus in 1. In 
the sputa of 15 patients with bronchiectasis he similarly 
found the pneumococcus in 11, Micrococcus catarrhalis in 4, 
a streptococcus in 4, Friedliinder’s bacillus in 2, and a 
staphylococcus in 2. It would, therefore. seem probable 
that the attacks of ‘‘influenza’’ in these patients were really 
attacks of acute bronchitis set up by an acute infection with 
one or more of these various bacteria, but not by the Bacillus 
influenze. It appears that on the Continent and in the 
United States of America this bacillus is by no means so 
rare as it would seem to be in London at the present day ; 
in other countries it may often be the caust of broncho- 
pneumonia and of chronic bronchitis (Briickner and others. ) 

In Series (7) are three patients with extensive fibrosis of 
one lung that appears not to be tuberculous in origin. In 
each case the pulmonary disease was said to originate with 
‘‘influenza.” Ihave notes of ten cases of pleural effusion 
in patients coming up to hospital with a complaint of 
‘influenza ’’—nothing being volunteered on the subject of 
pain in the side or pleurisy—and I think it very likely that 
pleurisy. with or without effusion, followed by the establish- 
ment of pleural adhesions and slow consequent pulmonary 
fibrosis, should have been the diagnosis in these three cases 
of ‘‘influenza.”’ 

In Series (8) are seven instances of morbus cordis in which 
complaint of attacks of ‘‘influenza” was made. The 
patients, three men and four women, all had mitral disease 
of long standing; I think it likely that their ‘‘influenza”’ 
was in reality a non-influenzal bronchitis in each case. The 
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liability to bronchitis of patients with mitral disease and the 
consequent tendency to venous congestion of the lungs is 
familiar to you all, and need not be emphasised. 

Two examples of ‘* influenza” that I have not included in 
the statistical table have occurred in women with exoph- 
thalmic goitre. So far as one could judge from the accounts 
they gave these attacks were really exacerbations of the 
hyperactivity of the thyroid gland on which depends ex- 
ophthalmic goitre, and had, to the professional mind, little 
in common with true influenza; the chief complaints were of 
palpitations, flushings, great debility, loss of appetite and 
sleep, and the duration of the ‘‘influenza” was a matter of 
weeks in each case. 

In Series (9) are placed 19 children with enlarged tonsils 
and adenoids, who had had one or more attacks of influenza 
according to the account their mothers gave. All were 
brought to the hospital because they had bronchitis, and all, 
naturally enough, were mouth-breathers. No doubt the 
‘*influenza”’ in these cases was really a non-influenzal 
coryza or bronchitis or sore-throat, with marked general 
symptoms. 

In half a dozen cases not included in the statistics 
the patient gave a history of having had an attack of 
‘* influenza ” that turned in a day or two to what the medical 
man called pneumonia when he was called in. How is one 
to interpret such cases? To my way of thinking they would 
in all probability be examples of pneumonia, in which the 
patient when he felt ill diagnosed ‘‘influenza” from the 
severity of the general symptoms, and the medical man 
later on diagnosec pneumonia on the strength of the physical 
signs. It is true that pneumonia of a particular type is not 
rare aS a complication of influenza, but one must remember 
that it isnot scientifically justifiable to make the diagnosis 
of true influenza unless the symptoms, signs, and course of 
the disease are all in agreement with those I have already 
described to you. To do otherwise is to enlarge the bounds 
of the term ‘‘ influenza” so much as to make its connotation 
valueless. 

Series (10) contains the 245 patients with bronchitis or 
bronchitis and emphysema who said they never had 
‘*influenza.”” These patients may, I take it, be divided 
into two classes. On the one hand are the stalwarts of the 
out-patient department, the self-contained people who make 
the least of their ills, minimise their complaints, and do not 
see why they should give so grand a name as ‘‘ influenza” to 

what is, after all, no more than a severe cold or cough such 
as the bronchitic are liable to develop when exposed to a 
chill, On the other hand are the out-patient Gallios, who 
care for none of these things, and for want of intelligence 
and proper care of their bodies fail to take any notice at all 
of severe attacks of influenza-like illness. One could some- 
times wish that there were more patients of the former class 
about ; while patients of the latter class are the despair of 
those who have to give them medical treatment. 


CONCLUSIONS. 

What are the conclusions to be drawn from the account of 
true influenza I have given and the study of the statistical 
table? The first is that one should be slow to content 
oneself with diagnosing any acute febrile catarrh of the 
respiratory system as ‘‘influenza” unless the disease is 
about in epidemic form, or unless the patient’s discharges 
show a pure culture of the Bacillus influenze. Unless these 
precautions are observed it is probable that the attack will 
in all probability be an acute infectious catarrh due to some 
other or others of the microbes I have mentioned to you and 
not to the influenza bacillus, which is shown to be of com- 
paratively rare occurrence at the present time, and in this 
part of the country at any rate. The microbes that do 
appear to cause ‘‘influenza” are the tubercle bacillus, the 
pheumococcus, Micrococcus catarrhalis, staphylococci, and 
streptococci, so far as one is able to judge from the evidence 
I have placed before you. 


The second conclusion to be drawn is far more important 


than this from the practical point of view. It is this: 


that to diagnose ‘ influenza” 


monary tuberculosis—a most serious matter for 


practitioner. 


rashly and readily entails 
a great risk of overlooking the early stages of pul- 
the 
health of the patient and for the credit of the medical 
2 The outlook and prospects of recovery in 
tuberculosis of the lungs depend very largely, as you 


earliest possible moment, before the pulmonary lesions have 
advanced far. My figures show that in no less than 112 out 
of 416 unselected cases of tuberculosis of the lungs the 
onset of the disease coincided with an attack of ‘‘influenza”’ ; 
the frequency with which this occurs shows that it cannot 
be a mere coincidence. [!t is obvious that to make a 
diagnosis of ‘‘ influenza” when the case may very well be 
one of pulmonary tuberculosis—as, indeed, it appears to 
have been in 264 out ef my 1058 instances—must give a false 
sense of security to both patient and medical man, and must 
make the latter prone to overlook the more serious disease. 
Yet the two can be distinguished from one another with 
certainty, if not by the physical examination of the patient, 
at any rate by the examination (or by repeated examinations, 
if need be) of the sputum for tubercle bacilli. In other 
words, one ought to make sure that pulmonary tuberculosis 
has been excluded before resting satisfied with the diagnosis 
of ‘‘influenza” or ‘*‘ influenzal bronchitis.” 
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WHEN we regulate the diet of our patients, and when we 
restrict the intake of this or that article of food, we take 
upon ourselves a greater responsibility than we are wont to 
realise. Upon the due apportionment of the several con- 
stituents of the food depend the growth and well-being 
of the organism, and when we cut off this or that con- 
stituent we are interfering with factors of which we are not 
always in a position to estimate the importance. That the 
calorie value of the food shall be adequate, that the protein 
intake shall suffice to maintain the nitrogen balance, and 
something more, are matters of great importance ; but more 
than this is needed. It may be assumed that we need not 
merely a sufficiency of proteins, but also a sufficiency of 
each individual protein fraction, to repair the waste of the 
tissues, and, moreover, such researches as those of Casimir 
Funk and others on the dietetic factors in the causation 
of beri-beri and scurvy, and of Gowland Hopkins on the 
effect upon the growth of young rats of constituents of diet 
which contribute little to calorie-value, but are essential to 
their proper development, are beginning to bring home to 
us the fact that in the food which we eat are potent sub- 
stances of which we have hitherto failed to take account. 
Yet it is evident that until these factors can be reckoned 
with we shall not be in a position to lay down rules of dietary 
on truly scientific lines. 

The administration of a drug is often followed by a 
response so prompt and obvious as to be unmistakable, 
but in dietetics such a response is not often witnessed. It 
is seen when the carbohydrate intake of some patients with 
diabetes is restricted, when a sufferer from scurvy is given 
fresh and suitable foods, and when an obese patient is 
restricted to a limited allowance of carbohydrates and fats, 
but in chronic diseases the response to dietary changes is 
often blurred and ambiguous. 

That errors of diet play an important part in the causation 
of gout is hardly open to doubt, and it is hardly less certain 
that a gross indiscretion of diet may provoke its active mani- 
festations. Such conclusions rest upon the accumulated 
experience of generations of gouty people, and of their 
medical advisers ; and our advice is influencel to no small 
extent by the conception which each of us has formed of 





1 One of the papers introductory to a Discussion on the Dietetic 
Treatment of Gout; read in Berlin. in the Section of: Dietetics of the 
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the nature of gout, and of what should and should not be 
suitable foods for those who suffer from its attacks. There 
ean be little doubt that in their main features the current 
tenets as to the dietetic treatment of gout rest upon a sound 
basis, but many details of advice which are given could with 
difficulty be defended in argument. How insecure is the 
footing of many of them is shown by their great diversity. 
Hardly an article of diet can be mentioned which someone 
will not be found to forbid. 

In the dietetic, as in so many other fields, ‘‘a little 
knowledge is a dangerous thing.” Our endeavours to help 
the sufferers from this or that malady by advising them 
what they should eat, drink, and avoid, may hinder rather 
than help unless we go very cautiously. The conspicuous 
symptoms are not always the most important, and we 
‘sometimes mistake for morbid symptoms Nature’s efforts to 
counteract the processes of disease. For example, how much 
harm may be done to sufferers from diabetes if attention be 
concentrated upon their glycosuria to the neglect of the 
attendant derangement of metabolism which gives rise to 
acetonemia and acidosis. I would even venture to express 
a doubt whether the painstaking efforts of generations of 
medical men to devise a suitable dietary for their gouty 
patients, mainly by elimination of articles of diet some of 
which are possessed of high nutrient value, have not on the 
whole done more harm than good, and this not so much to 
the gouty as to sufferers from other chronic diseases of 
joints, mostly of bacterial origin. These are often sub- 
jected to similar dietetic restrictions which for them are 
undesirable or actually harmful. Perhaps this is more often 
the case in my own country, where gout is so prevalent in 
all classes of the community, and where the public at large 
has acquired a fixed idea that, given a disease which affects 
the joints, a restricted dietary is the first essential: of 
treatment. 

In spite of the warnings of many recent writers, and of 
the complete bouleversement which our notions about articular 
maladies are undergoing, it seems well-nigh impossible to 
eradicate this so tenaciously held superstition. It had its 
origin at a time when little progress had been made in the 
differentiation of such diseases, and although the dividing 
dine between gouty arthritis and arthritis of other natures is 
becoming fairly well defined, we are still far from being 
able to mark out the boundaries of gout. Eczema, lumbago, 
and sciatica form, with the joint troubles, a sufficiently 
definite symptom-complex, but symptoms are freely labelled 
as gouty, by profession and public alike, which can hardly 
lay claim’to a place in this clinical picture, and of which 
the relationships to true gout are at best very shadowy. 
‘These include lesions of the teeth, throat, eyes, and many 
other organs—indeed, a host of morbid symptoms which are 
apt to manifest themselves in the middle-aged and elderly 
as products of the wear and tear of life. 

The members of one school among us, of which Dr. A. Haig 
is the protagonist, would extend the connotation of gout to 
include a large proportion of the ills of humanity, regard 
uric acid as the underlying cause of all the morbid states 
included, and a purin-free diet as the sovereign preventive 
of them. I would range myself with those who take a much 
narrower view of the range of gout, and would restrict 
the name to morbid conditions which stand in an obvious 
clinical relationship to genuine podagra. Even if we confine 
our ideas of gout within such narrow limits we still find 
ourselves confronted by two more or less distinct thera- 
peutic problems—namely, How best to avert the develop- 
ment of the gouty state, and how to control the active 
manifestations of the disease in persons who are already gouty. 

It is hardly necessary to point out that a gouty patient 
may show no outward manifestations of his disease over 
long periods, yet he who develops an acute attack in his 
great toe once a year, or once in two years, has latent gout 
in the intervals, and does not develop the malady afresh 
with each attack. We may compare the gouty state to the 
mycelium which permeates the soil of a mushroom-bed ; the 
acute attacks to the mushrooms which appear upon the 
surface from time to time. Whereas there is no reason to 
suppose that uric acid is the cause of the gouty state, there 
is good reason to suppose that the accumulation of uric 
acid in the blood is the cause of the outward manifestations 
of that state. The main principles of the treatment of gout 
by diet are much older than our knowledge of that derange- 
ment of the excretion, or of the metabolism, of uric acid 





which is its outstanding and distinctive pathological feature. 
These principles are grounded upon foundations of clinical 
experience throughout centuries, were recognised at the 
beginning of the Christian era, and are hardly likely to be 
shaken by the greater knowledge of the pathology of the 
disease which the future doubtless has in store for us. 

There can be no question that throughout history gout 
has tended to become prevalent amongst peoples who, after 
periods of stress and struggle, have attained to conditions 
of material well-being, who have aggregated into cities 
which became the centres of increasing luxury and more 
elaborate civilisation. Thus, in Rome, gout was evidently 
very prevalent in Imperial times. Such documents as the 
letters of the younger Pliny bear witness to this fact, and, 
writing of his friend Cornelius Rufus, whose sufferings had 
driven him to suicide, Pliny tells how in his earlier years 
he had kept his gout in check by abstemiousness and 
self-restraint, and adds that in this case the disease was 
hereditary, ‘‘ for maladies, like other things, are often 
transmitted in a kind of succession’’; probably the earliest 
extant statement to that effect. To Byzantium, again, we 
owe some of our best remedies for gout. 

Nowadays England has the unenviable reputation of being 
the country in which gout is most prevalent. Among the 
wealthier classes this may be attributable in part to tradi- 
tions of high living and free consumption of protein foods, 
common in such a climate as ours, and to the drinking of 
the heavier kinds of beers and wines. But these cannot be 
the only causes of the prevalence of gout amongst us. Our 
lower orders certainly live in no conditions of luxury, nor is 
the consumption of meat amongst them excessive, and yet 
amongst the poor who apply for treatment in the out-patient 
departments of our London hospitals are many sufferers 
from gout in its most characteristic forms. In Scotland, 
on the other hand, the disease is rarely seen in hospital 
patients. If this difference between the two peoples 
inhabiting different parts of the same island and united 
under the same Crown is to be explained by any dietetic 
difference, we shall be tempted to ascribe it to the fact that, 
whereas the Englishman of the labouring class habitually 
drinks beer, the Scotsman of the same class drinks whisky. 

However, we shall not do well to concentrate our attention 
upon diet alone. ‘The dweller in cities is placed in abnormal 
circumstances. Cases are recorded of men who in the days 
of their prosperity had suffered much from gout, but who 
having been compelled by reverse of fortune to adopt a 
frugal and laborious mode of life have been free thence- 
forward from its manifestations. Far commoner is the con- 
verse case of the man who after a frugal upbringing in the 
country has adopted a sedentary city life, has given more 
rein to his appetite and more strain to his digestion, and 
who has been the first member of his family to exhibit the 
disease. At the present time the well-to-do classes in 
England probably eat much less meat, and certainly drink 
much less port wine, than their forefathers did, and there is 
a widespread impression amongst us that tophaceous gout, 
with extensive deposits of urate in the tissues, is far less 
common than it used to be. My own experience leads me 
to believe that this is true. Certainly my countrymen do not 
fall behind men of other races in the cult of bodily exercise, 
and men of middle age—scholars, statesmen, and profes- 
sional men included—who have entered upon what may be 
styled the gouty period of life, usually take pains to cultivate 
some active pursuit. The vogue of the game of golf has 
brought such exercise within the reach of our city dwellers 
of all ages, and in so doing has diminished the temptation to 
neglect such aids to physical well-being. 

The important part played by heredity in connexion with 
gout cannot be questioned, but it is difficult to reconcile 
with modern conceptions of the workings of heredity the 
idea, so often expressed, that because our ancestors drank 
freely of port wine their descendants have acquired a 
liability to the malady. It is easier to suppose that what is 
inherited is a tissue-state which renders an individual liable 
to acquire gout on slight provocation. It is an evident fact 
that one man will develop gout if he deviate but slightly 
from the optimum course of life, whilst another fails to 
manifest the disease in spite of continuous and glaring 
indiscretions of diet and regimen. Failing a favourable 
environment, the tendency latent in a family may not show 
itself and may remain unsuspected ; but the rise of a member 
of it to easy circumstances may bring it to the surface, 
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and the circumstances of his descendants may keep it to 
the front. Not long ago there was shown at one of our 
medical societies a negro sailor who had come from the 
West Indies and had spent his life in navigating his home 
waters. Encountering very cold weather on a voyage 
to England, he had developed Raynaud’s disease, with 
gangrene of fingers and toes. It may be presumed that had 
he confined himself to tropical seas he would never have 
learned of his liability to such troubles. On the other hand, 
it must be acknowledged that some descendants of gouty 
families develop the disease in spite of conspicuous self- 
restraint and of the endeavour to eliminate from their lives 
the recognised causative factors, and this sometimes at 
periods of life which are usually regarded as immune. 

Yet it must be acknowledged that the group of ideas 
which go to make up the conception of diathesis, and 
among such of arthritism, makes little appeal to British 
medical men at the present day. These ideas find little, 
if any, place in the teaching of our schools, and influence 
our practice but little. The ideas in question seem to many 
of us to belong to a time when most maladies were believed 
to be endogenous, whereas the present trend is to attribute 
disease to influences exerted from without upon the organism. 
All are ready to acknowledge the special liability of indi- 
viduals, families, and races to particular diseases, and that 
such liability is often strongly hereditary. It is obvious, too, 
that individuals differ in many respects—structural, physical, 
and chemical, and that such differences impress their 
stamps upon the maladies from which men suffer. We 
realise fully that in prescribing a course of treatment we 
must consider the soil as well as the seed which falls upon 
it, and that he is the best exponent of the healing art who 
treats the individual patient rather than his disease. 

However, this is something different from the conception 
of diathesis as I apprehend it ; but a study of the literature 
of the subject tends to leave an impression that authors 
who have written about .diatheses attach widely different 
meanings to that term. Leaving aside all such theoretical 
considerations, the practical knowledge which we possess 
indicates certain simple rules which may be laid down for 


the guidance of those who desire to reduce to a minimum 


the risk of acquiring gout. It seems evident that such a 
one should take plain, well-cooked food, adequate in 
quantity and in the due representation of the main classes 
of food-stuffs, proteins, fats, and carbohydrates. The patient 
should eat to satisfy his hunger, not to gratify his palate ; 
should avoid risking damage to his tissues by any but a 
sparing use of alcohol, and should eschew foods liable to 
upset digestion, and especially such as experience teaches 
him that he as an individual can ill digest. 

When gout has once been acquired, the dietetic problem 
assumes a somewhat different aspect, for the part played 
by uric acid in the disease now calls for special considera- 
tion. As regards the uric acid factor, three facts, and three 
only, appear to me to be definitely established—namely, that 
the deposits in the tissues of gouty subjects consist of 
crystalline sodium biurate, and that their blood contains 
excess of uric acid, and that, save during the acute attacks 
there is no excessive output of uric acid in their urine. The 
accumulation, without excessive excretion, can hardly be 
explained save as the result of retention, nor the deposition 
in the tissues save as the result of the excess in the blood, 
although why such deposition should take place from blood 
which is not saturated it is not easy to say. Certainly 
a variety of exciting causes may determine such deposi- 
tion if, as I believe, it is the actual cause of acute attacks 
of gout. Among such may be mentioned an illness such as 
influenza, excessive exercise when out of training, or a 
traumatism, slight or severe. I knew a man, a victim of 
inherited gout, but who had always been careful in his mode 
of life, in whom a long railway journey would almost always 
provoke an attack ; and I have seen acute gout in the pinna 
of an ear follow on so trifling a traumatism as syringing for 
ne vd wax. A glaring indiscretion of diet, such as too 

ree indulgence at a banquet, ma 4 
“ tg quet, may be followed promptly by 

However, the mere presence of excess of uric acid in the 
blood does not, in itself, constitute gout. In some cases of 
leukemia there is a greater excess than in gout, but there is 
at the same time an excessive excretion, and no gouty mani- 
festations result from the presence of this uric acid in transit. 





cause of the manifestations of gout. It may be that other 
abnormal substances in the blood, which do not manifest. 
their presence in so obvious a manner, contribute to their 
production, just as we have learned thatin cystinuria not only 
the insoluble cystin, but other protein fractions and their 
derivatives are, in some cases, to be found in the urine. 
However, there is no satisfactory evidence of such contributory 
factors. 

Experimental evidence shows that the uric acid in the 
urine has two sources—an endogenous and an exogenous. 
There are no grounds for believing that any therapeutic 
measure which we adopt can influence materially the endo- 
genous production of uric acid, but by judicious dieting we 
can certainly control the exogenous fraction. Given a man 
whose blood is laden with uric acid, which he can only 
excrete imperfectly, it is a rational and scientific therapeutic 
measure to restrict the exogenous uric acid within due 
limits, with a view to diminishing the excess in the blood. 
On the other hand, it is probable that the purins of the food 
are of value to the organism, as materials for the renewal of 
the nucleo-proteins of the tissues, even although there is- 
reason to believe that synthesis of uric acid occurs in the 
animalorganism. Restriction rather than elimination of the 
food purins should be our aim. 

Nor is it desirable that we should concentrate our attentiom 
too closely upon the uric acid factor, for in so doing we may 
neglect others, less obvious but equally important. Many 
gouty people suffer from other ills of the latter half of life, 
and which may be more or less intimately connected with 
their gout. We must not diet the disease according to any 
rigid plan, but must adapt our dietary to the needs of each 
individual patient, especially as the commoner attendant 
evils are such as are conspicuously influenced by diet. The 
commonest is granular kidney, with cardio-vascular changes ; 
not a few gouty people excrete sugar in their urine and not a 
few tend to obesity. Hence it comes about that if we aim at 
an optimum diet, which shall take count of each factor— 
reduce proteins for one reason, carbohydrates for another,. 
and fats for yet a third—our solicitude may have the result 
that our patient is under-nourished and that his power to 
stand up against his ills is impaired. Often we are obliged 
to adopt a diet of compromise which, although not am 
optimum diet in any individual respect, is the best of which 
the circumstances permit. 

There can be no question that a strict diet, prescribed with 
much care and in accordance with the recommendations of 
the best authorities, may prove harmful to a gouty patient, if 
in consequence of its limitations it be no longer adequate for 
his needs. In practice I have met with a number of cases 
in which sufferers from acute er subacute gout have failed to 
improve over long periods, and in which recovery of the 
inflamed joints has appeared to be arrested, and the disease 
has continued to exhibit a smouldering activity. As a rule, 
in such cases, improvement sets in when the dietetic regula- 
tions are somewhat relaxed, when some meat is allowed, 
some alcohol is prescribed, and depressant drugs are 
replaced by others of a more tonic kind. 

Protein foods.—In many, and indeed in almost all cases 
of true gout, albumin appears in the urine sooner or later, 
and at necropsies of subjects in whose joints uratic deposits 
are found, indications of granular change in the kidneys, 
macroscopic or microscopic, are almost invariably present. 
So much so, that some observers maintain that such rena? 
changes are the actual underlying cause of the gouty 
state. Moreover, it has been shown that nitrogen reten- 
tion, of too high a degree to be accounted for by 
imperfect elimination of uric acid alone, is a feature 
of gout, even in cases in which there are, as yet, no clinical 
signs of disease of the kidneys. Theseconsiderations appear 
to justify the advice so generally given to gouty patients, 
that they should take protein foods somewhat sparingly, and 
meat only at one meal in the day. Since digestibility is an 
important desideratum, it is customary to advise the eating 
of mutton and lamb rather than of beef and pork, to 
recommend chicken, turkey, and fresh game, but to forbid 
duck and goose. It is hard to find any scientific basis for 
the distinction so generally drawn between red and white 
meats. Any special claims of the latter rest, presumably, 
upon their readier digestibility. 

The most important change of view as to the diet of the 
gouty which has occurred in recent years has resulted from 
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and the recognition of the fact that it is possible to 
prescribe a diet rich in protein, but at the same time almost 
free from purins. Their almost complete freedom from purins 
gives to milk, eggs, and cheese a special claim to be suitable 
foods for gouty people, and I believe that the less rigid 
restriction of proteins than was formerly in vogue is for the 
‘venefit of our patients. 

Of all foods, sweetbreads, both pancreas and thymus 
gland, are the richest in purins. They are often recom- 
mended as suitable foods for invalids, including sufferers 
from gout, presumably because they are soft and easily 
digested. Dr, A. P. Luff, in a recent article on the treatment 
of gout, writes as follows: ‘‘ From Walker Hall’s experi- 
ments it would appear reasonable to administer sweetbread 
to gouty patients, since its nuclein portion is only slightly 
absorbed ; forthymus sweetbread contains principally adenin, 
which is rapidly excreted, and pancreas sweetbread con- 
tains mainly guanin, an amino-purin incapable of increasing 
the urinary purin output and of exerting any injurious effects 
upon the tissues.” Seeing, however, that it has been 
clearly demonstrated that their administration to a healthy 
aman is followed by a much increased excretion of uric acid, 
and that this increase has been found to be less pronounced 
in the case of'a gouty subject, it would certainly appear to 
be advisable to eliminate from the diet foodstuffs which are 
open to so grave suspicion, and which can so easily be dis- 
pensed with. There are cases, indeed, in which free feeding 
on thymus has appeared to be the direct cause of an attack of 
gout. If the knowledge which we possess does not justify us 
dn pronouncing sweetbreads to be undesirable food for gouty 
people, we must admit that we are not yet in a position to 
give any advice on this subject on scientific, as distiguished 
from empirical, lines. Strong meat soups, sauces, and 
gravies, also are contraindicated, on account of the extrac- 
tives which they contain, and with which they are often 
€ortified. 

Of scarcely less importance than the nature ard quantity 
of protein food taken is the manner in which it is cooked. 
It is generally agreed that twice cooked meat is less 
digestible, and therefore less suited to gouty people, than 
that which has not been so treated ; and that elaborately 
made-up dishes rich in extractives, and in the preparation 
of which condiments are freely used, should be avoided. 

Vegetable foods.—Vegetable soups have an important place 
in the dietary of the gouty, but in prescribing them several 
points have to be taken into account. Some vegetables 
<ontain no inconsiderable amounts of purin; others are 
andesirable because difficult of digestion. On the other 
thand, some vegetable foods are of service on account of the 
dulky residue which they yield, whereas others are esteemed 
because of their inorganic constituents and their richness in 
potassium salts. Leaf vegetables, provided that they are 
well cooked and of digestible kinds, are usually to be pre- 
ferred to root vegetables, with the exception of potato. 
Spinach is especially recommended by Sir Dyce Duckworth, 
and is approved by Luff, but, being rich in oxalate, should 
be avoided when oxaluria is present. Tomatoes meet with 
wide condemnation, largely, I fancy, from a mistaken belief 
that they are rich in oxalic acid. Of fruits, apples, oranges 
and lemons are most approved, and sweet fruits are, by most 
English physicians, excluded from the diet. Jams and 
‘preserves, in which some fermentation has usually taken 
place, are better avoided. : 

It should be remembered that a food essentially harmful 
may be habitually taken in such small quantities that it 
becomes negligible, whereas another, much less inherently 
tharmful, may do more harm because it is taken freely. Thus, 
pepper is very rich in oxalate, but it is hardly worth while 
to forbid it to a sufferer from oxaluria. Some vegetable 
foodstuffs which are specially palatable, and which are only 
‘to be obtained during a short season in each year, are apt to 
‘be taken in excess at such times. Asparagus and straw- 
‘berries may be placed in this class, and if taken sparingly 
‘they probably do no appreciable harm. Very many gouty 
(persons are convinced that strawberries are bad for them, 
and the fact that in some persons they produce urticaria 
shows that they contain constituents which may be classed 
‘as toxic. In spite of Linnzus’s testimonial to their value as 
preventives of gout, I habitually advise my gouty patients to 
avoid them. ‘ 

Carbohydrate foods.—In England one of the most firmly 
rooted impressions on these matters is that sugar is a 











peculiarly harmful article of diet for gouty people, who, in 
reply to inquiries as to what they eat, drink, and avoid, 
usually begin by saying that of course they never touch 
sugar. Nevertheless, those who eschew sugar often take 
starch foods freely. It seems clear that the basis of such 
exclusion is the great tendency of many sweet foods to upset 
digestion, and although on theoretical grounds carbohydrates 
should be suitable foods for the gouty, they are certainly 
unsuitable if taken in excess, and our patients are well 
advised to partake of sweet dishes sparingly, or not at all. 
They should take their carbohydrates mainly in the form 
of bread, potatoes, and milky puddings; and new bread 
should be avoided, as it is indigestible to most people. On 
the other hand, there is no reason to believe that to a gouty 
man a lump of sugar is poison, and, provided that it is 
digestible, it must surely be immaterial whether the allowance 
of carbohydrates be taken in the form of sugar or starch. 

Fats.—The third great group of food constituents, the 
fats, apparently are suitable foods for the gouty, but here 
again much depends upon the form in which they are taken. 
The rich browned fat of roast meat is apt to upset diges- 
tion, and should be avoided. In certain cases, as when 
there is a tendency to obesity, the intake both of carbo- 
hydrates and fats calls for restriction ; and when glycosuria 
is a symptom a still further limitation of carbohydrates may 
be necessary. In such circumstances a diet of compromise 
must be resorted to, adequate in calorie value, and which, 
although it may not be the optimum diet from any one point 
of view, is the best that can be devised for the individual 
patient. 

Extreme dietaries.—In special cases extreme dietaries may 
be of use, as temporary expedients, such as one which aims 
at the exclusion of all purin substances, or which, like the 
Salisbury diet, consists almost exclusively of meat. The 
former may be of service in getting rid of accumulated uric 
acid, and the latter in checking intestinal fermentation ; 
but, for my own part, I am convineed that no diet which 
excludes one or more of the main ingredients of human food, 
or even a minor constituent such as the purins, can be 
regarded as a desirable one over long periods. Whilst such 
a regimen, which may be described as eccentric, in the 
scientific sense of the term, is being followed, the organism 
is placed under abnormal conditions, and such conditions can 
hardly be maintained with impunity for an indefinite 
length of time. 

Beverages.—Of beverages there can be no doubt that 
water is the best for the gouty subject, although in certain 
circumstances the taking of small quantities of alcohol may 
appear advisable. It can hardly be doubted that the con- 
sensus of opinion which assigns to certain alcoholic drinks 
a very important, if not the chief, réle in the causation of 
gout and of its manifestations is based upon a mass of 
experience so great as to command assent. It is probable 
that the effervescent alcoholic drinks, such as champagne 
and the heavier beers and stouts, are the worst offenders, 
but the heavier still wines, such as port and sherry, come 
very near to them in this respect. In Scotland, as has been 
mentioned, gout is comparatively rare, especially among the 
poorer classes, who, although they do not take alcohol less 
freely than their English brethren, drink whisky rather than 
beer; and it is probably on this account that whisky has 
been so widely adopted amongst us as a suitable alcoholic 
drink for the gouty. However, its vogue is not now so great 
as a few years ago, when many subjects of gout appeared 
to entertain the notion that whisky was not merely less 
harmful than other alcoholic drinks, but was actually 
beneficial. Now, again, the lighter white wines, such 
as still Moselle and Rhine wines, are in_ special 
favour—such are the. changes of fashion in diet as 
in other things. I have known not a few gouty patients 
who have assured me that they have found in cider an 
alcoholic drink which suited them admirably, but an experi- 
ence of some months has usually modified their opinion on 
this point. 

There is another widely held impression amongst us that 
hard waters are bad for the gouty, and some authorities, 
including my teacher Sir Dyce Duckworth. hold this view. 
If they be detrimental, it is probable that they owe their ill 
effects to their tendency to increase constipation. The 
tradition on this matter is of no recent development. 
Scudamore wrote as follows in 1823: ‘‘ The kind of water 
denominated hard has always been considered as unfriendly 
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to health, and especially injurious to persons afflicted with 
gravel or stone. Many probably imagine that the earthy salts 
which it contains assist in making up the mass of the 
ealcareous concretion.” May we not supplement Scudamore’s 
remarks by suggesting that the so usual denomination of 
uratic tophi as ‘‘ chalk-stones”’ has something to do with 
the origin of the tradition? It is noteworthy that some 
of the waters which are considered, with most reason, 
beneficial to the gouty have as their chief mineral con- 
stituents salts of calcium; nor must we forget that milk, 
which is prescribed for them so freely, is an article of diet 
specially rich in lime. To the question of the suitability, or 
otherwise, of tea and coffee as beverages, it is difficult to give 
a dogmatic answer. Of them methyl-purins are important 
constituents, but how far such compounds tend to aggravate 
the excess of uric acid in the blood is still an open question. 
Haig condemns tea uncompromisingly, and we probably do 
well to limit their consumption by gouty subjects, and to 
advise that tea should only be taken weak and in small 
quantities. 

It seems to me that in this matter of the dieting of the 
gouty, there are certain general principles which must be 
conformed to if we are to do the best for our patients— 
namely, that the food should be adequate in quantity, and 
that the main classes of food-stuffs should all be duly repre- 
sented, preferably with some restriction of proteins; that 
the food should be well, but plainly, cooked and digestible ; 
and that twice-cooked, rich, and highly seasoned foods 
should be excluded from the dietary; that foods rich in 
purin substances should be forbidden; and that wines and 
beers should be avoided. Lastly, that the dietary should be 
adapted to the individual need tof each patient, and should 
take into account any complicating factors in each case. 
Provided that these main requirements are fulfilled, the 
regulation of details may, I think, be left to the individual 
taste, experience, or theoretical views of the prescriber. 

In conclusion, I would venture to express a doubt whether 
by dieting our gouty patients we achieve nearly as much as 
we think we do. It must be confessed that among hospital 
patients who could not, if they would, follow out any strict 
rules of dietary, who seldom pay heed to our advice that they 
should give up beer, and who, as soon as an acute attack is 
over, revert to their previous habits of life, the course of 
gout does not seem to differ materially as regards the 
character, frequency, and severity of the attacks from that 
followed in people who are able to adjust their living accord- 
ing to the best advice to be obtained. Errors of diet are not 
the only factors at work in the causation of gout, arid 
regulation of diet is only one of the means available for its 
control. Temperance in all things, and not in eating and 
drinking alone, is the golden rule for the avoidance of this 
disease and its manifestations. And even such temperance 
may not avail him who comes of thoroughly gouty stock. 
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A NOTE ON THE PREPARATION AND 
USE OF SUBGALLATE OF 
BISMUTH GAUZE. 

By E. A. R. NEWMAN, M.D. Canras., 


LIEUTENANT-COLONEL, I.M.S, 


THE impossibility of sterilising iodoform gauze and the 
technical difficulties of preparing it in an aseptic condition 
(unless one does it personally) long ago raised doubts in my 
mind as to the safety and desirability of the home-made 
article, the use of which I have given up for some time. 
Casting about for a substitute, bismuth gauze, which was 
then coming to notice, naturally suggested itself. The colour- 
less salts of bismuth are, however, open to the objection that 
unless a colouring agent is employed it is impossible to dis- 
tinguish at a glance bismuth gauze from plain unmedicated 
gauze. Subgallate of bismuth, a salt with a bright primrose 
colour closely resembling iodoform, suggested itself, espe- 
cially as it had already an established reputation in the 
treatment of local venereal sores. The only doubt that 
remained was whether it would prove sufficiently stable to 





Practical experience has shown that it retains its bright 
colour quite unimpaired, and as I have now tested it by daily 
use for the last eight months I feel justifted in bringing it to 
the notice of the profession. 

At my request Dr. Ynanendra Nath Chatterjee, resident 
surgeon of the Sambhu Nath Pandit Hospital, prepared the 
gauze, using as a medium for the emulsion 1 part of 
glycerine and 2 parts of rectified spirit. After the evapora- 
tion of the spirit the residual glycerine gives it a slightly. 
damp feeling, which, however, disappears after sterilisation 
and drying in a high-pressure steam steriliser. Further, 
when thus dried there is no tendency for the salt to 
‘* dust ” out. 

A second experiment, using for the sake of economy an 
emulsion of curd soap, was not so successful, as the gauze 
lost its bright colour and was dingy in appearance. We 
have, therefore, gone back to the original method, though 
I think the quantity of glycerine might be reduced by half, 
the quantity of spirit being correspondingly increased 
The strength in which it has been prepared is 10 per 
cent. by weight of the gauze employed. This can, of 
course, be increased to 15 or even 20 per cent. if 
desired, but 10 per cent. gauze has proved satisfactory in 
practice. 

Preparation.—The practical details of preparation are as 
follows : 1. Wash the gauze thoroughly in soap and hot water 
and rinse in several changes of clean water; dry. 2. Out 
the dry gauze up into convenient lengths for prepara- 
tion (pieces of 1 yard or 4 yards in length are con- 
venient in practice), and ascertain the weight of one 
such length. The quantity of the salt is then calculated. 
3. To get the exact quantity of fluid required saturate one 
such length in water, pressing it lightly to get rid of any 
great excess. Then squeeze out the fluid as completely as 
possible, collect, and measure it. If too little fluid is used it 
is difficult to get the salt evenly diffused ; if too much, the 
cloth drips, and some salt is lost, with an unnecessary waste 
of rather expensive materials. 4. Make an emulsion from 
the above data, mixing the salt with the glycerine first and 
then adding the spirit, stirring it briskly the while with a 
glass rod. 5. While still stirring it immerse the gauze, 
just moistened, as quickly as possible, and thoroughly knead 
it to get a uniform diffusion. To ensure this it is important 
that the gauze be previously just moistened ; theoretically, 
spirit should be used for this, but in practice water does 
equally well and saves expense. 6. Hang up or lay 
out to dry. When dry fold longitudinally three times 
—this gives ‘an eight-fold gauze—and roll up. 7. Sterilise 
and store in a dust-proof receptacle. Incidentally I 
may remark that all antiseptic gauzes may be prepared in 
this way, varying the ingredients and proportions at will. 
Plain water is only necessary for cyanide gauze or for soluble 
salts. 

Uses.—Subgallate of bismuth gauze prepared in this way 
has been tested for eight months in a hospital containing 
50 surgical beds, and from the experience thus gained I can 
confidently say that it serves all the purposes for which 
iodoform gauze used to be advocated. It is definitely 
inimical to sapremic infections and quickly abolishes the 
foetor of foully septic wounds. I use it for packing suppu- 
rating cavities and sinuses and cressing granulating sores, 
and certainly find that it checks and shortens suppuration. 
Its use on aseptic operation wounds is pointless. 

Cost.—As regards cost—an important item in hospital 
practice—I find that the price of bismuth subgallate is 
practically one half that of iodoform. The medium used— 
viz., rectified spirit and glycerine—both add somewhat to 
the total, but this is trivial in comparison with the greater 
excellence of the finished gauze, the cost of which cannot 
much exceed 2d. a yard. 

Advantages.—Compared with iodoform gauze, its advan- 
tages may be summarised thus: Stability and consequent 
sterilisability ; absence of odour ; non-toxicity ; no tendeucy 
to dust out; cheapness; equal if not greater efficiency ; 
equally easily recognisable—an advantage it possesses over 
other bismuth gauzes. 

In conclusion, I wish to acknowledge the help of my 
assistant, Dr. Ynanendra Nath Chatterjee, in carrying out my 
instructions; without his cordial assistance it would still 
have remained an idea only. 
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TWO CASES OF VEIN-GRAFTING FOR 
THE MAINTENANCE OF A DIRECT 
ARTERIAL CIRCULATION. 


By J. HOGARTH PRINGLE, M.B., C.M. Eprv., 
F.R.C.8. Enc., 


SURGEON TO THE GLASGOW ROYAL INFIRMARY. 





THE reports of the two following cases are published as 
examples of the successful application, in human surgery, of 
the lessons that have been taught bythe splendid work of 
Carrel in his“experimental studies on the surgery of the 
vascular system. They are not the first cases to be recorded, 
but I am not aware that any instances of the employment of 
vascular grafting have been published in Great Britain. 


CasE 1. Popliteal aneurysm treated by excision ; restoration 
of arterial continuity by a vein graft.—The patient, a man 
aged 49, was admitted to the Royal Infirmary, Glasgow, on 
May ist, 1912, complaining of a ‘‘ throbbing swelling behind 
the left knee.” He stated that he had had all the infective 
‘diseases of childhood, and an attack of rheumatism at the 
.age of 24 years, when he was confined to bed for four weeks. 
He denied having had syphilis. He was married ; his wife 
fhad had four children, all of whom were well, and one mis- 
«carriage between the second and third labours. He first 
observed a swelling behind the left knee eight months before 
this admission to hospital, and described it as being at that 
time ‘‘about the size of a marble” and ‘‘ throbbing like a 
pulse.” Since then the swelling had enlarged steadily if 
slowly. There was a history of his having fallen backwards 
over some scrap-iron, and of striking the back of the left 
knee, about four months prior to his discovery of the swelling ; 
but this injury produced no sign of any bruising of the tissues, 
and did not lay him off work. He consulted his own medical 
attendant, Dr. W. Campbell, of Springburn, regarding the 
tumour some three months before he came to hospital, and 
was then advised by him to seek admission, but did not do 
so, and continued at his work until April 30th, the day 
before he came into my ward. 

The patient was of medium build ; his lungs, liver, and 
spleen appeared to be normal. The heart was slightly 
enlarged, and there was a double murmur heard over the 
aortic area. The left popliteal space was occupied by an 
oval-shaped swelling which had an expansile pulsation. The 
skin over it was tense and glazed. A thrill was felt over the 
tumour, and by auscultation a harsh bruit could be heard 
over it. The circumference of the two knee-joints, measured 
at the centre of the patella, was—right knee, 33cm.; left 
knee, 36-5 cm. The pulse in the left posterior tibial artery 
felt at the ankle was sluggish and behind that of the right 
tibial in point of time. The superficial veins of both limbs 
up to the knee-joints were decidedly varicose, but those of 
the right leg were as bad as those of the left. The diagnosis 
of aneurysm was quite clear. The patient’s blood gavea 
very positive Wassermann’s reaction. 

On May 16th the aneurysm was excised ; it lay external to 
the popliteal vein and the nerve. The vein was closely 
adherent to the sac throughout its length and lay deeper 
than the sac—i.e., nearer the femoral than the superficial 
aspect of the sac. The sac itself was for the most part 
empty, but in its proximal portion contained some firm clot, 
and at this part was closely adherent to the surrounding 
structures. The artery was divided at each side immediately 
beyond the origin of the sac, the distance between the two 
lines of section being fully two inches; the vessel was 
clamped first on each side of the sac. I had hoped that it 
might be possible to attempt an end-to-end anastomosis of 
the two segments of the vessel; but even with the knee- 
joint flexed it was not possible to approximate the two ends 
nearer than to one inch of one another. Rather than ligate 
the two ends of the artery, I decide to attempt to maintain 
the continuity of the direct flow of arterial blood by grafting 
a portion of the saphena vein to fill the gap. Accordingly 
four inches of the internal saphena vein were removed from 
the middle of the right thigh and sutured to the cut ends of 
the artery by Carrel’s method of circular suture ; care was 
taken that the distal end of the segment of vein was sutured 








to the proximal segment of the artery in case there might be 
a valve in the portion of vein used, which would have 
seriously interfered with the passage of the blood through it. 
The length of vein excised exactly fitted the space between 
the two cut ends of the artery, which had retracted con- 
siderably. 

The clamp-that had been placed upon the distal side of 
the aneurysm was first removed, but the blood did not fill 
up, or even run into, the artery and grafted vein as I had 
expected, showing, I believe, that the collateral circulation 
was not efficient. After waiting several minutes to see if 
the backward flow of blood would fill up the vessels, but 
without result, the proximal clamp was removed from the 
artery, and at once blood rushed through the graft into the 
distal arteries. Not one drop of blood escaped at either of 
the lines of suture, so that nothing further was required 
than to suture up the wound in the overlying tissues and to 
apply a dressing. The limb was placed upon a posterior 
splint. From the moment, practically, of removing the 
proximal clamp from the artery the posterior tibial pulse in 
the two limbs seemed to be equal in force and time. The 
patient was kept in bed for three weeks and went 
home on June 14th, and at that time the pulsations 
along the course of the grafted vein were easily seen as 
well as felt. 

The aneurysm measured 3} in. longitudinally by 2¢ in. 
transversely, and was sacculated. Looking into its interior 
the two openings of the artery are readily seen, separated by 
a distance of about two inches, but between these two 
openings no trace whatever of any furrow or trough suggest- 
ing the remainder of the lumen of the artery is to be made 
out. 

The patient resumed his ordinary work on August 1st, 
1912, and has continued steadily at it since. He has been 
seen on several occasions; the last time was Feb. 7th, when 
he was brought before the Glasgow Medico-Chirurgical 
Society. The posterior tibial pulses appear to be equal in 
time and force, and the pulsations of the popliteal artery can 
still be seen as well as felt. The grafted vein, therefore, 
remains perfectly patent. 

Case 2. Trawmatic aneurysm of the brachial artery ; vein- 
grafting.—The patient, a lad aged 19, a blacksmith, was 
admitted to the Royal Infirmary on Feb. 24th, 1913, com- 
plaining of a swelling at the right elbow and inability to use 
the arm. ‘The patient’s medical history was good ; he could 
not remember any previous illness. Five weeks before 
admission to hospital he had received an injury to the right 
upper limb; he was working at a steel railway rail when a 
fragment of steel flew off and penetrated the tissues just 
above his right elbow anteriorly. The small wound bled 
profusely at the time; a dressing was applied, and by the 
time he got home a swelling of some size had developed in 
front of the right elbow, causing him much pain at first. 
The swelling was at first soft, but as it became much firmer 
the pain practically went away. He thought that the swell- 
ing was not very much larger now than it was by the evening 
of the day of the accident. The patient was sent to me by 
Dr. W. L. Cullen, of St. Boswells. 

There was a swelling of some extent occupying the bend 
of the right elbow, hard, and brawny rather to feel, ex- 
tending up into the arm and down into the forearm. In the 
skin about one inch above the line of the articulation, and 
just inside the mesial line of the limb, there was a small 
scar half an inch long, the result of the wound. The 
swelling was most prominent to the inner aspect of the 
limb and was fairly well defined. A faint thrill could be 
felt over the inner portion, and a bruit could be heard over 
the greater part of the tumour. Pulsation could not be 
detected. The right radial pulse was smaller than the left, 
and was decidedly delayed. There was no loss of sensation 
in the hand or forearm. The elbow-joint could not be fully 
extended, and could not be flexed actively more than to 
make an angle, open forwards, of about 120°, owing to the 
presence of the tumour, and any passive attempt to flex 
further was associated with pain. The hand was held about 
midway between pronation and supination, very little move- 
ment in either direction being permitted. There was no 
varicosity of the veins of the limb. An examination of the 
part under X rays showed the presence of a small foreign 
body lying close against the humerus immediately above the 
coronoid fossa. 

On the evening of Feb. 26th, although the patient had 
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been kept in bed with the arm supported in a sling, there 
was a sudden access of really severe pain in the region of the 
affected elbow and forearm; it made him writhe about 
and produced profuse sweating, and was associated with a 
decided enlargement of the tumour. His temperature rose 
to 100° F. As this increase of tension was either due toa 
fresh hemorrhage or to infection I decided to operate on 
the following day. Incision was made over the most pro- 
minent part of the tumour. In trying to avoid a superficial 
vessel, median basilic (?) vein, another, lying immediately 
beneath the greatly stretched aponeurosis, was split for 
fully an inch, which turned out later to be the brachial 
artery. A fairly large space was opened into containing for 
the most part blood clot, but a certain amount of quite 
recently effused blood. There was no evidence of infection 
of the tissues. The clot was cleared out; some of it was 
lost, but what was collected weighed 330z. It lay behind 
and to the inner aspect of the biceps and extended down 
beneath the pronator teres-in the forearm; the small frag- 
ment of steel was found comparatively easily and was 
removed. The brachial artery matted together with its 
venz comites formed a firm cord which had been lying upon 
the front of the clot and immediately under the deep 
aponeurosis and bicipital fascia. The median nerve was 
found lying at a plane much posterior to that of theartery. The 
artery had either to be tied or an attempt made with a graft to 
preserve the vascular continuity, and I decided for the latter. 
Owing to the matting of the vessels it was necessary to 
remove about 6cm. of their length in order to obtain a 
portion of the artery suitable for suturing. A piece of the 
right internal saphena vein, 8 cm. long, was removed from 
the lower third of the thigh and sutured by Carrel’s 
method to the two cut ends of the artery. The lumen 
of the artery was so small compared to that of the 
vein that the suturing was rather troublesome. When 
the circulation was allowed to go free again blood ran 
freely and easily through the grafted piece of vein, 
and a good pulse was felt in the radial artery at the 
wrist. The biceps was sutured as far over to the inner 
side of the arm as possible, to give support to the vessel, 
and the wound was closed. The arm was put up at a 
right angle. 

The patient made an excellent recovery ; he was allowed 
out of bed on March17th. At this date the right radial 
pulse was very good and could be stopped at once by digital 
pressure over the intercondylar line in the upper arm, return- 
ing as soon as the pressure was relieved, although no pulsa- 
tion could be felt at the front of the elbow owing to the 
brawny condition of the tissues which was still present. 
This was greatly lessened by massage, and the pulsations in 
the grafted vessel were quite readily recognised before the 
patient left hospital on March 24th. The movements at the 
elbow had greatly improved at this time also. 

The patient was seen again on June 7th, when the state of 
the limb was as follows. He was able to flex the right elbow- 
joint completely and to extend it so that the forearm made 
with the upper arm an angle, open forwards, of 150°, the 
limitation of the extension being due to the thickening 
around the brachialis anticus muscle above the joint. 
Sensation over the fingers, hand, and forearm was normal. 
Pulsation in the grafted segment was readily felt as far 
down as the line of the articulation, practically as far as 
could be made out in the uninjured arm, while pressure 
over this part of the grafted vein arrested the radial pulse 
completely and at once. The patient started his work, asa 
blacksmith, again on May 12th, and felt quite able for it; he 
is making his former wage. 

Glasgow. 


SECOND GUILDHALL ScHOOL CONFERENCE.— 
Among those who are expected to take part in the Second 
Guildhall School Conference on Diet, Cookery, and Hygiene 





on June 30th and July 1st are Sir Arthur H. Downes, medical 
inspector (Poor-law), Local Government Board; Dr. R. A. 
Lyster, county and school medical officer, Hampshire county 
council; Dr. A. D. Edwards, medical officer of health and 
school medical officer. Bournemouth ; Dr. E. Bertram Smith, 
medical officer of health, North Essex united districts ; and 
Dr. R. T. Herdman, deputy county medical officer and assist- 
ant school medical officer, Bedfordshire county council. Par- 
ticulars of membership may be obtained from the Secretary, 


SENSITISED VACCINE IN ACUTE BAC- 
TERIAL INFECTION. 


RESULTS OBTAINED IN A SERIES OF CASES." 
By M. H. GORDON, M.A., M.D. Oxon., B.Sc., 


ASSISTANT PATHOLOGIST TO 8ST. BARTHOLOMEW'S HOSPITAL. 





Sensitised Vaccine. 
For the specific treatment of cases suffering from ap 
acute bacterial infection two chief methods are at present in 
use. Either an immune serum containing antibodies specific 
for the infecting micro-organism is given, or an attempt is. 
made to stimulate the patient’s system to the active pro- 
duction of antibody by giving him a vaccine of the infecting 
micro-organism. From the practical standpoint each of 
these methods has its advantages, and both have short-- 
comings. Apart from the possibility of giving rise to 
anaphylactic shock or serum sickness, immune sera, with 
the exception of diphtheria antitoxin and one or two others, 
have over and over again proved disappointing clinically. 
Ordinary vaccines, again, have the disadvantage that, before 
the period of increased immunity which they evoke is 
reached, the patient has to pass through a phase during 
which his resistance is actually lowered. While it is true 
that this negative phase may in many cases be minimised 
and rendered invisible clinically by using a small initial 
dose, by increasing the dose slowly, and by properly inter- 
spacing the doses, the risk is nevertheless a real one ; and 
those who have had much experience of vaccine treatment— 
especially in acute cases—must occasionally have seen 
instances in which, owing to the specific hypersensitiveness- 
of the patient, this diminution of resistance has proved a 
serious matter. 
The law discovered by Ehrlich and Morgenroth, that every 
cell when brought in contact with its antibody fixes this anti- 
body to the exclusion of all else, rendered it possible for 
Besredka to introduce a method of immunising that promised 
to form a step forward. This method is as follows. By the 
simple process of bringing the vaccine into contact with 
homologous immune serum the bacterial cells attract to 
themselves their specific antibodies present in the serum and 
become coated therewith. After sufficient time has elapsed 
for the adsorption of antibody to take place the bacteria? 
cells are centrifuged out, the supernatant serum is removed’ 
and replaced by saline, the deposited bacteria are shaken up- 
and again centrifuged out. Thus all traces of serum may be- 
removed and a deposit is obtained which consists entirely of 
bacterial cells coated with their specific antibodies. This is: 
the sensitised vaccine of Besredka. 

There are one or two practical points that may be 
mentioned. It is advisable to count the vaccine before 
bringing it into contact with the immune serum. It is con- 
venient to carry out all the stages in a graduated centrifuge 
tube. The vaccine is best killed after sensitisation, and this 
may be done by adding a suitable antiseptic to the saline 
with which the terminal washing is effected. Besredka 
appears to be in favour of not killing the vaccine at all, but 
of giving sensitised vaccine alive. Broughton-Alcock has 
given living sensitised typhoid bacilli, streptococci, and 
staphylococci to patients without reaction. This measure, 
however, implies great confidence in the sensitising properties: 
of the sera used. Personally I have hitherto preferred to use 
sensitised vaccines in which the bacteria have been killed by 
phenol; but I have given living sensitised streptococci to 
two cases of ulcerative endocarditis without harmful effect. 

The question now arises, What is the advantage of sensi- 
tising a vaccine? Surely a vaccine treated with immune 
serum in this way is neutralised and rendered inert? The 
answer to these questions is furnished by the results of the 
numerous experiments on animals that have been made by 
various independent observers since 1902, when Besredka 
introduced the method. These experiments show that the 
first great effect of sensitisation is to reduce the toxicity of a 
vaccine. 

Ezamples.—The plague bacillus retains a good deal of its 
pathogenicity even when killed by heat. Thus 1/10 to 
1/15 c.c. of a 48 hours agar culture of plague killed by heat 
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1 A paper read before the Therapeutical Section of the Royal Society 
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produces a fatal effect on a mouse in 48 hours. After 
sensitisation two whole heated agar cultures (20-30 times 
the previous dose) can be injected into a mouse without 
producing any symptoms at all. The dysentery bacillus is 
also very toxic, even when killed. After sensitisation, how- 
ever, 100 times the dose previously fatal may be given to 
mice without harmful effect. These experiments, and others 
to which I have alluded elsewhere, demonstrate the pro- 
nounced effect of sensitisation in reducing the toxicity of a 
vaccine. 

The question may next be asked, But is not this reduction 
of toxicity effected at the expense of the immunising capacity 
of the vaccine? The animal experiments show that this is 
not so. Experiments with the typhoid bacillus, plague, 
cholera, dysentery, streptococcus, and pneumococcus indicate 
that the immunity resulting from sensitised vaccine is as 
‘‘solid” as that’ resulting from an ordinary vaccine. They 
show, moreover, that sensitisation has the very important 
effect of accelerating the onset of the immunity, and, 
further, that between the time of injection of a sensitised 
vaccine and the onset of the resulting immunity there is no 
diminution in the animal’s resistance. 

From these experiments on animals, then, it would appear 
that sensitisation of a vaccine has three important advan. 
tages: (1) the reaction is eliminated, (2) immunity is 
accelerated, and (3) this immunity is achieved without any 
diminution in the animal’s specific resistance. 

How are these results to be accounted for ?—The commoner 
pathogenetic bacteria—e.g., streptococci, pneumococci, 
B. coli, B. typhosus, B. tuberculosis, &c.—all act by reason 
of their endotoxin. During sensitisation the bacterial 
bodies become coated with agglutinin and opsonin. The 
endotoxin is not neutralised—at any rate completely—but 
merely covered over. When a sensitised vaccine is injected 
into the body these prepared bacteria, thanks to their 
opsonification, are at once taken up by the body cells, and 
especially by the polymorphonuclear leucocytes. The endo- 
toxin is not set free until the bacterial cell is lysed in the 
interior of the phagocytes; and these phagocytes being the 
chief factory of antibodies, their interior is the very place 
which we wish to stimulate in a bacterial infection. 

Thus the object in sensitising a vaccine is to promote its 
phagocytosis, and the effect of sensitisation is to accelerate 
immunity by shortening the preliminary work of the phago- 
cytes and causing them to deal at once with the endotoxin 
of the invading bacteria. This view, which corresponds 
with that already put forward by Broughton-Alcock, seems 
to be the most likely explanation of the mode of action of 
sensitised vaccine. Whatever the modus operandi there is 
no doubt about the resulting immunity; and the advantage 
of the method of Besredka is that this is achieved without 
a reaction, without any trouble from horse serum ; speedily ; 
and without producing any diminution in the animal’s 
specific resistance. 

The chief experimental work with sensitised vaccines has 
been done for purposes of prophylaxis. Experiments as to 
their curative value are less abundant. A striking piece of 
research, however, in this sense has been carried out by 
Levy and Aoki with the pneumococcus on rabbits. They 
first of all compared the immunising values of ordinary and 
sensitised pneumococcal vaccine prophylactically, and found 
that the sensitised vaccines gave best results. They also 
found that exceedingly good immunity resulted from vac- 
cinating by the intensive method of Fornet and Miiller, 
according to which increasing doses of vaccine are 
given for three days in succession. Finally, they injected 
rabbits with a fatal dose of living pneumococci, and found 
that they could save the lives of these animals by giving 
them large enough doses of sensitised pneumococci killed 
by phenol. 

In view of these encouraging results on animals it was 
clearly desirable to ascertain the value of sensitised vaccines 
on man, especially in the treatment of acute bacterial infec- 
tions. Through the cordial codperation of the clinical staff 
at St. Bartholomew’s it has been possible to do this in a 
series of cases which I am now, through their courtesy, 
permitted to report. 

Before dealing with the results I will ask you to consider 
for a moment the nature of the problem. We are dealing 
with a patient whose infection is in active progress and 
whose general condition is sufficiently serious to justify 
admission to hospital. Some of the cases of which I shall 





show the temperature charts were, in fact, so exceedingly ill 
at the stage when the treatment was applied that there was 
grave doubt as to their recovery. 

The first question is, What would a sensitised vaccine be 
expected to do in such a case? Now, the method being one 
of stimulating the patient’s specific resistance, it is clear 
before we start that the main factor in a patient’s recovery 
trom an acute bacterial infection must always be his own 
general resistance. All that we can hope to do with a 
method such as the present one is to bring out his specific 
resistance to the utmost extent possible and in the speediest 
time—in short, to accelerate the immunising mechanism of 
the patient. I think you will agree that if we are able to 
do this without detriment to the patient in other respects, 
we have a therapeutic measure that in certain cases is likely 
to prove of very valuable service indeed. 

The second question which I wish to raise is this; How 
are we to judge of the effect of a sensitised vaccine on such a 
patient? There can be oniy one answer. The effect will be 
seen by comparing the clinical condition of the patient— 
both local and general—before and after the vaccine is given. 
I am showing the temperature charts of these cases, But 
the temperature, of course, is only one point in the illness. 
In some cases the general condition of the patient, his 
facial appearance, comfort, appetite, capacity for sleeping, 
and general subjective feeling, as also the appearance of the 
local lesion, may be profoundly altered for the better without 
the same degree of improvement showing in the temperature 
chart. Bearing this in mind, however, it must be admitted 
that in an acute bacterial infection the temperature forms on 
the average as good and impartial an index of the patient’s 
general condition as any other single point can do. 

All of the cases received the ordinary non-specific treat- 
ment. The great majority were instances of infection by 
streptococcus pyogenes. They were injected with stock 
sensitised streptococcus pyogenes vaccine made by mixing 
three or five strains of typical S. pyogenes and sensitising 
them. The vaccine was killed after sensitisation by adding 
1 per cent. of phenol. In giving the vaccine the intensive 
method of Fornet and Miiller was chiefly used—increasing 
doses being injected subcutaneously for three days in 
succession. 

Notes of Cases. 

Case 1.—A little girl, aged 10, was admitted under the care of Sir 
Anthony Bowlby on account of an attack of erysipelas of the face and 
scalp. On the third day of her illness the erysipelas was spreading 
both forward and backwards, and the patient wasslightly delirious. At 
10 P.M aspirin was given by mouth and 100 million sensitised strepto- 
coccus pyogenes vaccine subcutaneously. Twenty-four hours later the 
swelling had extended somewhat further, but the margins were less 
defined than before. The temperature was a little lower, but the 
patient was still delirious. 500 millions of the vaccine were given. On 


v 


CASE.!. 


In this and the subsequent temperature charts the points at 
which thesensitised vaccine was given are indicated by the 
arrows,and the dotted base line indicates the line of normal 
temperature. 


the following morning the patient, was very much better, the area had 
not spread, the margin was far less defined, the oedema had diminished, 
and her temperature had fallen to 98°2° F. The evening note of the same 
day reads as follows: ‘* This is the first evening since admission that the 
child has not been delirious. The local condition is also much 
improved.” 1000 million sensitised streptococci were given. She 
continued toimprove, and three days later the child was quite well. 


CasE 2.—A nurse was admitted, under the care of Sir Anthony 
Bowlby, on the fifth day of an attack of cellulitis of the scalp accom- 
panied by cervical adenitis, the result of scratching the scalp with a 
comb. Onadmission the patient’s temperature was 101° F., pulse 120, 
and respiration 24. Bacteriological examination of fluid taken from 
below a crust that had formed at the point where the scalp had been 
scratched showed streptococcus pyogenes to be present as well as 
staphylococcus aureus. Thereupon the patient was given 100 million 
sensitised streptococcus pyogenes vaccine. On the following day the 
patient’s condition had not improved, the local cedema had spread, and 
a blood culture was made with 65 c.c. of the patients blood, which, how- 
ever, failed to show growth. 500 million of the vaccine was given, 
followed 24 hours later by 1000 million. Besides the vaccine treatment, 
the local cedematous region, which showed some fluctuation, was 
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incised, and later some suppurating glands in the left occipital region 
had to be opened. The vaccine — to produce no effect on either 
the local or general condition of this patient, and 48hours after the 
third ‘dose the front portion of the scalp, which had previously been 





only swollen and cedematous, became erysipelatous. Two days later, 


however, the erysipelas subsided, the temperature fell, and she began 
to cenvalesce. 


Case 3.—A nurse was admitted, under the care of Mr. D’Arcy Power, 
suffering from an acute attack of erysipelas of the forehead and 
cheeks. On admission her temperature was 104°F., pulse 120, and 


CASE.3. 


respiration 24. Coincidently with the administration of three suc- 
cessive doses of 100, 500, and 1000 million sensitised streptococcus 
pyogenes vaccine at 24-hourly intervals the inflammation procéeded to 
subside and the patient to get well. 


Case 4.—The patient, aged 24, a strong, healthy housebreaker’s 
labourer, was admitted, under the care of Mr. Bruce Clarke, for a com- 
pound fracture of the lower end of the left humerus sustained by falling 
down 15 feet through a concrete floor which he was breaking up. The 


CASE .4. 


fracture suppurated, and the patient developed some pyrexia. Cultures 
from the wound showing streptococcus pyogenes the patient was given 
a single dose of 100 million sensitised streptococcus pyogenes vaccine. 
‘Thereupon the local condition improved and the pyrexia subsided. 


CasE 5.—The patient, a man, aged 31, under the care of Sir Anthony 
Bowlby, had Syme’s amputation performed on his left foot for extensive 
tuberculous disease there. In spite of every care the stump began to 
suppurate, and streptococcus pyogenes being found present the patient 


was given increasing doses of sensitised streptococcus pyogenes vaccine 
on two successive lays. The local improvement was very marked in 
this case, and the patient's general condition improved correspond- 


ingly, the temperature reaching normal within 8 hours of the third 
injection. 


Cask 6.—The patient, a young man, was admitted under the care of 
Mr. W. D. Harmer, under the following circumstances. The patient 
had for some time past suffered from his tonsils which were septic, and 
enucleation was accordingly performed. The patient did badly and 


vvy 


developed double otitis media and left mastoiditis. In spite of further 
operation his condition became exceedingly grave, extensive suppura- 
tion having developed in the mastoid region and in the subcutaneous 
tissues around. Streptococcus pyogenes being found present in the 
pus, the patient was given 50 c.c. of antistreptococcus pyogenes serum 


(B., W., & Co.). On the following day the patient was no better. After 
consultation with Mr. Harmer we decided to try sensitised strepto- 
coccus pyogenes vaccine. The patient was given 50 million, and on 
the following days 100 and 500 million. The improvement both locally 
and generally was rapid and well marked, the pain and suppuration 

ming diminished and the temperature ‘‘ stepping down” after each 
dose until it reached normal. 


CasE 7.—The patient, a boy aged 8, was admitted under the care of 
Mr. C. Ernest West with a temperature of 103°4°F., pulse 108, and 
respirations 30, and was delirious. There was a thick yellow, offensive 
discharge from the left ear. During the night the patient vomited 
three times. On the following day a radical mastoid operation was per- 
formed by Mr. West, who found and drained an extradural abscess, 
The lateral sinus was exposed but not opened. On lumbar puncture 
the cerebro-spinal fluid was found to be under increased pressure, but 
clear, and in other respects normal; and when lumbar puncture was 
repeated on two occasions later the fluid was also found normal. The 
pyrexia continuing the lateral sinus was packed off and opened, but no 


clot was found. On the following day, the patient having had a rigor 
and a temperature of 107°4°, the lateral sinus was explored but no clot 
was seen, nor was any found on exploring the brain. The pyrexia con- 
tinuing, and a blood culture having yielded streptococcus pyogenes, 
the patient was given 50 million sensitised streptococcus pyogenes 
vaccine, followed on the succeeding days by 100 and 500 million. The 
chart shows the effect upon the temperature. The note on the day after 
the third dose says: ‘‘The patient is better, and the temperature is 
steadying down.” A week later the patient was able to get up for his 
dressing. Six days later a flap was cut and the wound closed over. The 
child made an uninterrupted recovery. 


CasE 8.—The patient, aged 28, housewife, was admitted under the 
care of Mr. D’Arcy Power suffering from abscesses in both breasts and 
pyrexia. The mastitis had come on ten days after confinement and 
had been present for over a fortnight. The abscesses were treated by 
incision and free drainage, but in spite of this the temperature kept up 
and the patient’s general condition did not improve. The question of 
endocarditis arose and Dr. W. P. Herringham was called in, whose 
report was as follows: ‘‘ There is a faint systolic murmur. No friction 
(pericarditis). No discoverable affection of the lungs. Abdomen appears 
natural. It is possible that she has septic endocarditis, but it is not 


YvyY 





like the usual onset, and there is nothing in the sounds of the heart 
that proves its existence.” Thereupon a blood culture was made and 
yielded streptococcus pyogenes in pure culture. The patient was then 
given 100 million sensitised streptococcus pyogenes vaccine, followed 
at 24-hourly intervals by 500 and 1000 million. The temperature fel! 
after the first dose from 104° F. to subnormal and the local condition 
showed a marked improvement. The note states that ‘‘the patient 
feels much more comfortable and takes more interest in her surround- 
ings.” Another blood culture was then made and proved negative. 
The patient continued to improve and a month later was discharged 
cured, a faint systolic murmur being still audible at the apex. 


CasE 9.—The patient, a woman aged 64, was admitted, under the care 
of Mr. Bruce Clarke, suffering from an advanced stage of streptococcal 
septicemia and with thrombosis of the left internal saphenous vein. 
As she was evidently suffering from septicemia on admission, and the 
strong probability was that the infecting micro-organism was strepto- 
coccus pyogenes, and the sensitised vaccine could do no harm even if 
the patient were infected by another micro-organism, she was given a 
dose of 250 million sensitised streptococcus pyogenes vaccine straight- 
way, and then the internal saphenous vein was ligatured in the upper 
third of the thigh and about 4 inches of varicose vein filled with clot 
dissected out and removed. The patient slept well during the night, 
but next morning was still delirious and her pulse was intermittent. 
Cultures made at the operation from the patient’s blood taken from the 
median basilic vein, and also from the clot removed from the internal 
saphenous vein, showed a large number of colonies of streptococcus 
pyogenes. The patient was given 500 and 1000 million sensitised strepto- 
coccus pyogenes vaccine but without any effect, and she died on the 
second day after admission. At the post-mortem examination, in addi- 
tion to the streptococcal septicemia, endocarditis was found present, 
vegetations being present on the zortic cusps. 


CasE 10.—The patient, a man, aged 71, under the care of Sir Anthony 
Bowlby, had a large carbuncle, 5 inches in diameter, at the back of his 
neck, At first the patient improved under treatment, but later his 





illness took a turn for the worse. He was examined bacteriologically 
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and found to be suffering from infection with streptococcus pyogenes, 
Sensitised vaccine was applied in the usual way, but without effect. 
At the t-mortem examination the heart weighed 21 oz. and the 
mitral ring was completely calcified. The patient was also found to 
have streptococcal meningitis. 


CasE 11.—The patient, a housewife, aged 28, was admitted under the 
are of Sir Francis Champneys, two days after delivery, suffering from 
laceration of the vaginal wall and streptococcal endometritis. The 
uterus was empty. She°was given an intra-uterine douche and three 
doses of sensitised vaccine at 24 hourly intervals. The sequence of 
events was as follows :— 

Date. 

. 16th 
17th 
18th 
19th 


Vaccine. 
100 million 


Temperature. 
coves LORO? F, 


1000 


The patient’s temperature rose to 103° on Dec. 20th and 21st, but then 
subsided, and she made an uneventful recovery. 


CASE 12.—The patient, a housewife, aged 33, was admitted under the 
care of Sir Francis Champneys, having been delivered two days 
previously of a stillborn child. On admission the patient was some- 
what cyanosed, the temperature was 102° F., and the pulse 120. The 
uterus was empty, but gave a growth of streptococcus pyogenes. She 
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was given doses of 100 and 600 million sensitised streptococcus pyogenes 
vaccine on two successive days. Thereupon the temperature subsided 
and she got well. : 


CasE 13.—The patient, aged 20, was admitted under the care of Sir 
Francis Champneys nine days after confinement. The uterus was 
found to contain pieces of retained blood-clot and placenta, which 
were removed. The endometrium gave a pure culture of streptococcus 
pyogenes, but a blood culture was negative. The uterine cavity was 
swabbed with 12 ¢.c. of antipyogenes serum, and the same amount of 
serum was also given subcutaneously. Subsequently she was given a 
lysol douche night and morning. The patient was given three doses of 
sensitised streptococcus pyogenes vaccine in the usual way, but 
although her general condition apart from the temperature appeared to 
improve, her pyrexia did not disappear until 10 days later. After that 
she made an uninterrupted recovery. 


Case 14.—The patient, aged 39, had a miscarriage 14 days before 
admission under the care of Sir Francis Champneys, and her tempera- 
ture had been raised for a week. On admission the temperature was 
101'6° F., pulse 112, cervix movable, canal closed, some discharge, 
uterus not enlarged, anteflexed, and freely movable. <A blood culture 
gave a pure culture of streptococcus pyogenes. The patient was 
given two doses of sensitised streptococcus pyogenes vaccine in the 
usual way. Her temperature subsided and general condition improved. 
Afurther dose of 1000 million was given some days later for prophy- 
lactic purposes. She made an uninterrupted recovery. 


CasE 15.—The patient, aged 25, was admitted under the care of Sir 
Francis Champneys seven days after delivery. Her confinement had 
occurred in the absence of a medical man, and she had suffered from 
continual pain and headache since. On admission her temperature was 
104° F., pulse 120, and respiration 32; the uterus was bulky and fixed 
on one side; internal os closed. The uterus was evacuated, blood clot 
and membrane being removed. Cultures from the uterus gave strepto- 
coccus pyogenes, but the blood culture was negative. Two days later 
she developed signs of pleurisy at the right base, her blood culture 
became positive, and she showed signs of free fluid in the abdominal 
cavity. Doses of sensitised streptococcus vaccine were applied, 
beginning on the second day after admission, but the patient failed to 
respond. Towards the end, when her condition was desperate and she 
had to be infused with saline, 500 million sensitised streptococcus 
vaccine was put into the saline and given intravenously, but with no 
effect. She died on the thirteenth day after admission. Permission 
ior a post-mortem examination could not be obtained. 


CasE 16.—The patient, aged 36, admitted under the care of Sir 
Francis Champneys, had an apparently normal confinement a week 
before admission. Two days after delivery, however, she felt ill, 
shivered, and developed a profuse discharge. On admission on the 
fifth day of her illness the uterus was found to be 3 inches above the 
pubes and tender. The perineum was lacerated ; the cervical canal was 
patent and showed a copious discharge. On further examination the 
uterine cavity, though large, was found to be empty. Cultures were 
made from the uterus and blood, and the uterine cavity was swabbed 
out with iodine. The uterine culture gave a growth of streptococcus 
pyogenes and the blood culture remained sterile. The patient was given 
sensitised streptococcus pyogenes vaccine in doses of 100, 500, and 
:000 million on three successive days, but failed to improve. She 
having developed signs of consolidation at the left base, and the 

bdomen having become distended, 2000 million of the vaccine was 
given, but without effect. The patient got progressively worse. A 
needle was put into her leftchest and some pus withdrawn which showed 
streptococcus pyogenes in pure culture. The blood also gave a growth 
of the same micro-organism at this stage. The patient’s condition 
becoming desperate, she was given 1000 million sensitised streptococcus 


vaccine intravenously, but without effect, and she died on the seventh 
day after admission. At the post-mortem examination, besides the 
streptococcal septicemia, she was found to have a double empyema anc 
also a pint of purulent fluid in the peritoneal cavity. Both fluids. 
showed streptococcus pyogenes in pure culture. The endometrium 
was found to be sloughing. 

CasE 17.—The patient, who was admitted under the care of Sir. 
Francis Champneys, had aborted four days before admission, when the 
placenta and membranes were also expelled. On admission the 
patient’s blood gave a copious growth of streptococcus pyogenes, while 
the endometrium only grew one colony of a staphylococcus. She was 
given sensitised streptococcus pyogenes vaccine daily, and as shezdi& 


YvWy¥ ,yv 








CASE.1I7. 


not respond to smaller amounts the dose was pushed up to 5000 million. 
The vaccine, however, was without effect, and she died 17 days after 
admission. After death, besides the streptococcal septicemia, she was. 
found to have infarcts in the lung and spleen, purulent peritonitis, 
and alsoan empyema. The pus in both the latter situations showed 
streptococcus pyogenes in pure culture. 


Cssz 18.—The next case was that of an undergraduate, aged 21, 
uncer the care of Dr. G. 8. Haynes, of Cambridge, whose note is as. 
follows: The patient was first seen on evening of Feb. 15th, 1913, com- 
plaining of ‘‘strained wrist,” which had been painful for two days, but 
he had continued to row. On examination some swelling was’ found 
present on the dorsum of the right hand and forearm; joint 
apparently not involved; sore on buttocks and at base of coecyx > 
suppurating blister on left third toe ; no glandular swelling. Fomen- 
tations applied. Next day condition not changed; no cedema or 


y VY vr ¢ 


localising signs; no recent blisters or abrasions of hand. 
seemed ill; temperature slightly raised, pulse 80. 
in: advised arm-bath. No glands enlarged. 

Feb. 18th.—Patient removed to nursing home; no improvement : 
temperature and pulse-rate rising. Swelling of arm more marked, but 
not spreading upwards. Feb. i9th: Arm incised above wrist and over 
dorsum of hand; no pus found. Feb. 2lst: Incisions enlarged ; a little 
very thick pus from upper wound, Culture—staphylococcus aureus. 
Pain over upper third of left fibula. Feb. 23rd: Incision down te 
fibula—periosteum stripped by pus from upper third. March 7th: 
Incision ever lower third of left fibula, which was bare of periosteum. 
March9th: Profuse hemorrhage (1 pint) from wound in right forearm, 


Patient 
A surgeon called 
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CASE .18. 


March 24th: Signs of pleurisy—left. March 26th: 14 pints clear fluid, 
with flakes of lymph in it, aspirated from left pleura. 

Remarks.—This has been a very severe case of septicemia. The 
primary infection was probably through the sore'on the coctyx, with 
secondary periostitis of right ulna and radius, metacarpals and carpals, 
left fibula, and infection of the left pleura. There have been the usual 
signs of toxemia—profuse sweatings, delirium, wasting, and profound 
anemia. The heart muscle has shown signs of failing. 

Dr. Haynes grew a staphylococcus aureus from the first pus obtained, 
and a pathologist later grew a streptococcus. The pleural effusion gave 
pure streptococcus pyogenes. The specific treatment consisted first of 
stock staphylococcus vaccine followed by antistaphylococcal serum, of 
which two doses each of 25 c.c. were given. Autogenous streptococcal 
vaccine was next tried in doses of 5 million, 6 million, and two doses of 
7 million. Polyvalent antistreptococcal serum (A. & H.) was also given 
in three doses of 25c.c. None of these specific measures appeared to 





benefit the patient, and in the sixth week, four days after aspiration of 
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the pleural cavity, autogenous sensitised strept i was 
begun daily in doses of 25, 50, 100, 250, 500, and 1000 million, at the 
waggestion of Dr. T. J. Horder, who had been called into consultation 

r. Haynes. This was followed later by further doses of 100, 500, 
1000, :1500, and 3000 million stock sensitised streptococcus pyogenes 
vaccine. 





Dr. Haynes's note of the result is as follows :— 


** Considerable improvement, both local and general, in the condition 
of patient has occurred since treatment by sensitised vaccine was 
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CASE .I8. 


The first arrows on the charts of the temperature of 
Case 18 indicate the points at which ordinary vaccines and 
sera were administered. The arrows marked S show where 
sensitised vaccine was applied. 


commenced. The most noticeable events have been reduction of 
temperature, cessation to a great extent of delirium, marked increase 
in appetite, improvement in colour, and more healthy appearance of 
wounds. During the last few days the temperature has kept a higher 
average, and the appetite is failing.” 
~ Case 19.—The patient was a lady, aged 62, under the care of Dr. 
~E. Chittenden Bridges. The original condition for which she came under 
treatment was a septic throat with enlarged glands on the left side of 
the neck. These broke down, and were opened by Mr. R. Cozens 
Bailey. A few days later she developed erysipelas on the left side of 
the neck, which gradually spread over the whole scalp, accompanied by 
a high temperature and rapid pulse. An autogenous vaccine prepared 
from pus examined at the time of operation was injected with no 
benefit. 30c.c. of antistreptococcus serum was also injected with no 
result. Mr. J. E. R. Macdonagh having suggested to Dr. Bridges that 
he should try sensitised vaccine, I was requested by Dr. Bridges to send 
him some doses of stock sensitised streptococcus pyogenes vaccine. The 
effect of this sensitised vaccine on the patient’s condition, both local 
and general, was exceedingly well marked. From being desperately ill 
she proceeded to get well. Dr. Bridges, to whom I am indebted for 
these particulars and the temperature chart, writes that he is confident 
that the patient would have died had it not been for the sensitised 
vaccine. 

Case 20.—The patient, aged 23, under the care of Sir Francis 
Champneys, was delivered of twins 13 days before admission. One 
child was putrid, the other died after a few days. The patient was 
admitted with bronchitis and an offensive vaginal discharge. The 
uterus was found to be fixed, but empty. A culture from the uterus 
showed a few colonies of B. coli, and some small colonies of what I at 
first thought to be a streptococcus. The patient was given three doses 
of sensitised streptococcus pyogenes vaccine, but without benefit. She 
was then. given three doses of autogenous sensitised B. coli vaccine, 
also without effect. Examination of the sputum showing swarms of 
pneumococci, and the small coccus from the uterine culture having by 
now been. identified with pneumococcus, she was given three doses of 
stock sensitised pneumococcus vaccine. ‘The effect on the patient was 
exceedingly well marked, and she at once began to improve. This 
effect was far more obvious clinically than is seen in the temperature 
chart. She was a weak, anemic woman ; but convalescence, though 
slow, was sure. 

Cask 21.--The patient, a male infant, aged 7 months, under the care 
of Sir Anthony Bowlby, had been suffering for four days from abscess 
of the neck and erysipelas. The area affected had been incised and 
drained, but the temperature failed to subside or the patient to improve 
to any marked extent. The temperature was 104° F., pulse 160, and 
respirations 36, when 25 million sensitised streptococcus pyogenes 
vaccine was given. The next day the patient’s morning temperature 
was 97°2° and in the evening 99°, and the child was better locally as well 
as generally. During the next two days 50 and 100 million of the 
vaccine were given. The child got quite well of his neck affection, but 
after the temperature had been normal for five days it began to rise 
again and the signs of broncho-pneumonia developed. The sputum 
showed pneumocotcus in large numbers and a sensitised vaccine of 
this micro-organism was made, but the administration was without 
effect, and the child died on the fifth day from broncho-pneumonia. 

This case illustrates the importance of not taking too narrow a view 
of an infection. The child had all along had some bronchial catarrh, 
and had I taken more notice of this it might have been possible to 
apply the itised pneu vaccine earlier. . 


Case 22.—The patient, a girl aged 21, was admitted under the care of 
Mc. D'Arcy Power suffering from severe abdominal pain and vomiting. 
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CASE.22. 


Laparotomy was performed, but nothing abnormal found. The 
's pain 


E down into the region of the left kidney, where 
a teader swelling could also be felt, and pus and B. coli being wh Biker in 








the urine, left pyelitis was diagnosed. 

autogenous B. coli sensitised vaccine, with the result that after the 

third dose a marked improvement in he general condition set in. This 

is reflected in the temperature chart. The improvement was main- 

tained, and she made an uninterrupted recovery from symptoms, 

though B. coli was still present in the urine on her discharge. 
Summary. 

What, then, is the value of this form of specific treatment 
as judged by its effect on the cases described above? I think 
that this question can best be answered by considering the 
series of cases, 19 in number, in which the infecting ageni 
was streptococcus pyogenes. In none of these or in any of 
the other cases was there any evidence to show that the 
sensitised vaccine had a harmful effect. In order to estimate 
its clinical value I will first of all take the cases in which it 
had no effect at all. In 7 out of the 19 cases the vaccine 
produced no apparent change. Of these 7 cases 5 died. Of 
the fatal 5, 2 were in an advanced stage of septicemia when 
the treatment was first applied. After death one of these 
was found to show endocarditis, the other meningitis. All of 
the 3 remaining fatal cases were instances of puerperal septi- 
cemia, and it may be noted that in all of them the pleura 
became infected and in 2 of them the general peritoneal 
cavity as well. There remain 2 cases of apparently localised 
streptococcal infection that recovered, but appeared to derive 
no benefit from the sensitised vaccine. 

So much for the cases in which the treatment was without 
effect. The remaining 12 cases all showed a great improve- 
ment after administration of the vaccine. At least six of 
these patients were in an extremely serious condition clini- 
cally when this form of immunisation was begun. In all the 
ordinary medical and surgical treatment had failed to cure. 
Three of them had streptococci in their blood stream. The 
sensitised vaccine was given, the general and local condition 
improved, the temperature descended, and the patient began 
to get well. In three of these cases antistreptococcus serum 
had been given, but without effect. In two of them also 
autogenous ordinary vaccine had been tried, but with no 
benefit. 

As regards infections with bacteria other than strepto- 
coccus pyogenes, our results are as yet too few to speak with 
confidence as to the relative value of the method. I have 
tried sensitised autogenous vaccine in two cases of ulcerative 
endocarditis without the slightest effect. Both were 
advanced cases, however, one showing 80 and the other 
300-400 colonies of streptococcus salivarius per c.c. of their 
blood. 

As regards infections by the pneumococcus, again the 
results are as yet too few for drawing conclusions. Dr. P. 
Hamill has made up quantities of sensitised pneumococcus 
vaccine, and trial is being made of it in cases of pneumonia 
by Dr. H. H. Tooth and Dr. Horton-Smith Hartley. Two 
cases of broncho-pneumonia due to the pneumococcus in 
children appeared to derive benefit, but in some others no 
effect was seen. Besides the case mentioned (No. 20), two 
cases of acute pneumococcal bronchitis in middle-aged men 
rapidly cleared up after administration of three successive 
doses of stock sensitised pneumococcus vaccine. We must 
also wait for more material before concluding as to the 
merits of the treatment with B. coli infections. The results 
so far have been encouraging. It has been applied in 
several severe cases of opened appendix abscess (that 
threatened to develop general peritonitis) with certainly no 
harm and apparently with good localising result ; but this 
effect is difficult to prove from the temperature chart, 
which has simply remained at the normal level after the 
operation. 

I have been disappointed in the use of sensitised staphylo- 
coccus vaccine, as I have been unable hitherto to obtain a 
serum that properly sensitises the staphylococcus pyogenes. 
No doubt this difficulty will be overcome. I have 
endeavoured to make a trial of sensitised tubercle bacilli 
(S.B.E.), but the preparation on the market which I made 
use of had evidently become desensitised, and as half the 
minimal dose recommended produced somewhat of a reaction 
I did not proceed with it. 

Conclusion. 

The method of Besredka has the conspicuous merit of pro- 
ducing immunity in animals rapidly, without discomfort, and 
without producing any preliminary diminution of resistance. 
The experience here described with cases suffering from 
bacterial i: fection goes to show that, where there is latent 
power available in the general resistance of the patient, the 
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method has a similar effect on man under these circum- 
stances. In some instances, moreover, this dormant power 
of the specific resistance may be awakened by sensitised 
vaccine even at a comparatively late stage in the attack, In 
cases in which the treatment did no good there was no 
evidence to show that it did the slightest harm. 

The method should have a great future prophylactically 
in the face of epidemics. It seems possible that sensitised 
vaccine may also be useful prophylactically in hospitals— 
e.g., by this means the resistance of the patient might be 
raised to bacillus coli, streptococcus pyogenes, or the pneumo- 
coccus before operations on the alimentary tract or other in- 
fected area. Similarly, the method is open to the physician 
for the purpose of preventing secondary infections. Further, 
a prophylactic dose of sensitised vaccine might be given in 
cases of difficult labour. 

Finally, I submit that in cases already infected the 
evidence here brought forward goes to show that in a 
proportion of instances it is possible by this method to 
materially promote the patients’ recovery. By administering 
a sensitised vaccine to these patients, we appear to bring 
into action available reserves in that complex and still in- 
completely defined entity, the patient’s specific resistance. 


Biblingraphy.—Besredka: C ti Rend de VAcademie des 
Sciences. Paris, vol. cxxxiv., p. 1330. Bulletin de l'Institut Pasteur, 
Paris, 1910, pp. 241-53; Biologica, Revue Scientifique de Médecine, 
Dec. 15th, 1912. Broughton-Alcock : Comptes Rendus de l’Académie 
des Sciences, Paris, 1912, vol. cliv., p. 1523; THe Lancet, April 26th, 
1913, p. 1155. Levy and Aoki: Zeitschrift fiir I itdtsforschung 
Jena, 1910, Band vii., p. 435, Orig. Gordon: Quarterly Journal of 
Medicine, July, 1912. 
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A PRACTICAL METHOD OF GROWING THE 
ACNE BACILLUS FROM THE COMEDO 
FOR THE PREPARATION OF VACCINES. 


By T. H. C. BENIANS, M.R.C.S. Ene., L.R.C.P. Lonp., 


JUNIOR ASSISTANT, INOCULATION DEPARTMENT, LONDON HOSPITAL, 


(From the Bacteriological Department, London Hospital Medical 
College, Professor W. BULLOCH, F.R.S., Director.) 


No attempt is made to enter at length into the contro- 
versial topic of the etiology of the disease. The relationship 
of the staphylococcus and acne bacillus as causative agents 
of the various lesions coming under the head of acne vulgaris 
is still to some extent unsettled. In passing, however, the 
writer gives it as his opinion that, judging on present 
evidence, the acne bacillus is the agent chiefly concerned 
in the immediate production of the skin lesions. Among 
these very protean lesions some are from their anatomical 
position completely beyond the scope of vaccine therapy ; in 
others the conditions are ideal for attaining the best results 
by this method of treatment. 

It is taken that the position of vaccines in the treatment 
of this disease, although not entirely satisfactory, is yet 
sufficiently well established ; the question now remains as 
to the relative values of autogenous as compared with stock 
vaccines. As a general rule, at any rate in hospital practice, 
it is customary to use a stock vaccine, so that this question 
has probably not yet been sufficiently well tested. In 
staphylococcal lesions we know that occasionally an auto- 
genous vaccine may effect a cure where a stock vaccine has 
failed, and this although we are unable to differentiate 
yaried strains of staphylococcus aureus. In the case of 
the acne lesions we have some evidence already that the 
organisms found in the lesions belong to a large and varied 
group of bacilli. 

In a number of cases under treatment by the author the 
patients were changed from treatment with a stock acne 
vaccine to an. autogenous vaccine with very beneficial 
results ; in some cases a complete cure of the pustular 
lesions was quickly effected. Data by other workers on 
this subject are, however, needed, because no more direct 
proof than a general consensus of opinion is possible. It 
may well be that some, or many, of the numerous failures 
in the treatment of acne by vaccines are to be attributed to 
the use of a stock vaccine, which vaccine may have been 
‘prepared from an organism totally differ-nt in its characters 
from that growing on and in the patient's skin. 





Although the cultural characteristics of the acne bacillus 
are now fairly well known, the preparation of an autogenous 
vaccine for a patient remains still a matter of considerable 
difficulty. The principal methods of isolation and culture so far 
published are those described by Fleming! and by Siidmerson 
and Thompson.? Fleming advocated the use of an oleic acid 
agar ; he obtained the material from the smaller pustules, 
and grew it in the first instance anaerobically. The latter- 
named writers use an acid serum agar; they take the 
deeper parts of the comedo in which the acne bacillus 
usually predominates, emulsify this in saline, and spread 
thinly on the slope, so that they may obtain isolated 
colonies to pick off. They also made the first cultures 
anaerobically. Most workers, however, agree that to enable 
the acne bacillus to start growing on artificial media a 
considerable mass of the infective material must be planted, 
even on a medium which is favourable to the growth of the 
organism. When this is done it mostly happens that there 
are sufficient staphylococci present to overgrow the more 
slowly growing acne bacillus, 

The method used by the writer does not aim at producing 
the organism in a state of bacteriological purity. The aim 
of the procedure is to supply in a reasonably short time a 
sufficiently free growth of the acne bacillus for the purpose 
of preparing a vaccine. In the more complete methods, 
moreover, the bacteriologist must himself remove the pus, 
or the comedo, from the patient, and at once proceed to 
select the required parts of it and to plant them out under 
anaerobic conditions. By the simple method here described 
the bacteriologist requires merely one or two comedones, 
whether expressed a few minutes or days before is 
immaterial. 

As will be seen, a very small proportion of staphylococci 
are almost invariably present, but these may be treated as a 
negligible factor. The proportion of staphylococci present 
is not more than about 10 per cent. at the most; thus in 
giving an average dose of the acne vaccine, say, 5,000,000, 
one is giving at the same time 500,000 staphylococci. 
Since an average dose of the staphylococci, perhaps to be 
given at the same time with the acne, is not likely to be less 
than 250,000,000, the original 500,000 contained in the acne 
vaccine may well be overlooked. 

Variations in the bacteriology of the comedo.—The bac- 
teriology of the comedo varies greatly from a quantitative 
point of view. Almost always both staphylococci and acne 
bacilli are present. The staphylococcus may be said to be 
invariably present ; the acne bacillus is sometimes, though 
rarely, absent. The average sebaceous plug contains acne 
bacilli greatly in excess of the staphylococci, which latter 
are mainly present in the superficial part. If such a 
comedo be put into neutral broth and incubated for about a 
week a large excess of staphylococcus will be present ; after 
two weeks or more the numbers of cocci and bacilli will be 
more or less in equal proportion ; in the course of a further 
week or two the bacilli may come to outnumber the cocci, 
although the amount of growth will not in any case be very 
great. If, on the other hand, the comedo starts with a 
relatively large proportion of staphylococci present, it is 
probable that under the conditions just mentioned the acne 
bacillus will make practically no growth at all. . By the 
method to be described, it is rarely that one fails to obtain 
a considerable growth of the acne bacillus within a period 
of from 10 to 14days. In the case of a comedo contuining 
a large excess of bacilli, a culture practically pure and 
sufficiently abundant for the preparation of a vaccine may 
often be obtained by the fifth or sixth day. 

In the preparation of some 20 autogenous vaccines by the 
author’s method he has only failed once to obtain a satis- 
factory growth of the acne bacillus. On this occasion a 
large atypical staphylococcus apparently was able to adapt 
itself to the altered cultural conditions ; it started to grow 
on about the sixth day, and in the course of another week it 
had completely overgrown the acne bacillus. Subcultured 
on to agar this organism failed to grow under either aerobic 
or anaerobic conditions. 

The method of cultwre.—The culture method consists 
merely in growing the organism in a tube of neutral broth, 
the surface of which has been covered with about half an inch 
of sterile olive oi! or sterilised ordinary lard. In racticea 
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comedo is expressed into a sterile glass-tube of small bore, 
the edges of which have been previously well rounded in the 
flame. The comedo is dropped into the broth and the oil or 
melted lard added with a pipette. The comedo should be 
made to sink to the bottom, otherwise the growth may 
cling to the oil on the surface of the broth. After 24 or 
48 hours a slight turbidity of the broth is noticeable, and 
this is due to the presence of staphylococcus albus ; the 
growth of this organism, however, does not proceed any 
further. After three or four days’ incubation the acne 
bacillus growth begins to show as a granular deposit at the 
bottom and sides of the tube, or sometimes in the form of 
small granules clinging to the oil. Films of the deposit 
made at this time usually show a mixture of about equal 
numbers of cocci and bacilli. At the end of a week or 
ten days’ growth the number of cocci is relatively quite 
insignificant. Films of the deposit now made show a few 
isolated and scattered cocci and large masses of bacilli 
mostly of a uniform size. Often there is a great pre- 
dominance of short oval or coccoid forms ; these are readily 
differentiated from the staphylococcus by their shape and 
disposition. The bacilli clinging to the oil are generally 
larger and thicker than those in the deposit. 

Preparation of vaccine.—The vaccine can be made up 
usually on the eighth or tenth day. The deposit is best 
removed with a Pasteur pipette ; it readily forms a uniform 
emulsion when mixed with saline and shaken vigorously in 
a bulb for a short time. The advantage or otherwise of the 
presence of a certain amount of the culture medium in 
bacterial vaccines is a debatable point, and is now being 
investigated. For the present, the writer advises that the 
bacilli should be thrown down in the centrifuge free from 
the broth medium ; this supernatant fluid is then pipetted 
off and the bacteria re-emulsified in saline. 

In explaining the rationale of this method of culture we 
can to some extent compare it with the conditions obtaining 
in the diseased sebaceous glands, which conditions it was 
designed to imitate. In the infected gland we find the 
outlet plugged with a mass of solid matter. The comedo 
filling the duct cavity may be solid throughout, but 
sometimes the deeper parts are semi-fluid in consistency. 
The bacilli lie, as it were, in a tube formed by the basement 
membrane of the gland, and are nourished presumably by 
the diffusing lymph and body fluids which pass through the 
membrane, on the one hand, and by the fatty substances 
derived from the degenerating epithelial cells on the other. 
The conditions here must, moreover, be chiefly anaerobic. 

In our attempt to culture a comedo or other material 
containing a mixture of staphylococci and acne bacilli in a 
fluid medium we have to remember that the characteristics 
of these organisms are diametrically opposed. ‘The staphylo- 
coccus in culture grows readily and rapidly; the acne 
bacillus commences its growth in artificial media with 
difficulty, and grows relatively slowly. We have, therefore, 
at once to discourage the growth of the staphylococcus and 
encourage the acne bacillus. Anaerobic conditions keep 
down the growth of the staphylococcus, and, to some 
extent, help the growth of the acne bacillus. Both organisms 
grow very freely in the presence of fat provided other con- 
ditions are favourable. 

If a layer of fat or oil could be regarded as quite im- 
permeable to oxygen, we should clearly have the ideal 
conditions required to inhibit the staphylococcus and assist 
the growth of the acne bacillus. The explanation, however, 
is not quite so simple as this, since oil is known to be 
permeable to oxygen. The true explanation probably is 
that the alkali formed by the staphylococci in the early 
stages of growth combines with the under surface of the 
oil and forms here a layer of soap which completes the 
anaerobic barrier. If anaerobic conditions alone be brought 
into use, as by covering the broth over with liquid paraffin, 
or by placing the culture in a Biichner’s tube, a moderately 
pure growth of the acne bacillus may sometimes be obtained ; 
it is, however, much less in amount than when fat is present 
in the tube. 








South Lonpon HospirraL For WoMEN 
(INCORPORATED), SouTH SIDE, CLAPHAM ComMMON.— 
H.R.H. Princess Louise, Duchess of Argyll, will lay the 
ae stone of the hospital on Tuesday, July Ist, at 
4.30 P.M. 
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THE TREATMENT OF PERSISTENT DIPHTHERIA 
INFECTION BY MEANS OF DIPHTHERIA 
ENDOTOXIN. 


By R. TANNER HEWLETT, M.D. Lonp., F.R.C.P. Lonp., 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON, 

IN a former paper! Dr. A. T. Nankivell and I detailed 
results obtained in the ‘‘ treatment” of persistent diphtheria 
infection by means of one or more injections of diphtheria 
endotoxin prepared by the Macfadyen method. There were 
13 cases in which diphtheria bacilli had persisted in the 
throat or nose or both for weeks or months after an attack of 
diphtheria, and in which the bacilli disappeared after 1-3 
doses of the diphtheria endotoxin. There were 5 other cases 
in which the bacilli did not disappear with the use of endo- 
toxin, but the doses of endotoxin given were much smaller 
than in the successful series. We were inclined to believe 
that the use of the endotoxin is a promising means of 
treating these troublesome cases. 

Another case of persistent diphtheria infection after an 
attack of diphtheria has recently been treated by me with 
diphtheria endotoxin with subsequent disappearance of the 
diphtheria bacilli. The endotoxin was the same prepara- 
tion as that previously employed, and was about 24 years 
old. Judging by the local reaction produced, the endotoxin. 
kept in an ordinary cupboard, has maintained its properties 
but little impaired by this long keeping. The following are 
the details of the case. 

A young medical man had a mild attack of diphtheria at 
the end of January, 1913. Jan. 28th: Sore throat with 
patch on left tonsil. Jan. 29th: Swab taken from patch. 
Jan. 30th: Diphtheria bacilli found in culture ; 6000 units 
of diphtheria antitoxin injected. The patch cleared from 
the tonsil within 12 hours. Examinatiuns for diphtheria 
bacilli.were then made at intervals and diphtheria bacilli 
were found to persist. Finally, two injections of endotoxin 
were given. The following table shows the results of the 
cultures :— 
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(March 27th). 

The injections of the endotoxin caused no general 
disturbance, but redness, swelling, tenderness, and aching 
were present at the seat of injection, which was into the 
triceps region of the arm. 

The successful result in this case may or may not have 
been due to the treatment with endotoxin, but it certainly 
confirms the view previously taken by Dr. Nankivell and 
myself that the endotoxin treatment is worthy of trial in 
persistent diphtheria infections. 

Chandos-street, W.C. 





A CLINICAL TEST FOR MALARIAL FEVER. 


By J. M. ATKINSON, M.B. Lonp., M.R.C.S. ENG., 
D.P.H. CAMB., 
LATE PRINCIPAL CIVIL MEDICAL OFFICER, HONG-KONG. 


At the Second Biennial Congress of the Far Eastern 
Association of Tropical Medicine held in Hong-Kong last 
year, Dr. Justi drew attention to the fact that Schlesinger’s 
reaction for demonstrating the presence of urobilin in the 





1 The Treatment of Di htheria Infection Pd means of Diphtheria 
Endotoxin, THE LANcET, July 20th, 1912, p. 1 
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urine can be obtained in patients suffering from malarial 
fever even when the malarial parasites are absent from the 
peripheral blood. 

As is well known, the high colour of urine in malaria 
depends upon the increased amount of urobilin present. 
Plehn, in 1909, recommended this very delicate and simple 
reaction to demonstrate the presence of urobilin in the urine. 
To obtain it we require the following: 1. Schlesinger’s 
solution, which consists of ‘zinc acetate, 1 part ; alcohol, 
10 parts. 2. Tincture of icdine. 3. A sample of ‘the urine 
to be tested. 

In a test tube one-third filled with the unfiltered urine an 
equal quantity of Schlesinger’s solution, which has previously 
been well shaken, is added. A few drops of a weak solution 
of tincture of iodine are now added, as this accelerates the 
reaction. The mixture is then filtered, and if urobilin be 
present the filtered mixture shows a more or less distinct 
fluorescence. This reaction is met with in the urine of 
patients suffering from all types of malarial fever. To show 
how delicate it is, in cases of malignant malaria it can be 
obtained after diluting the urine with 200 parts of water. 
Quite healthy urine does not give the reaction, as it contains, 
if any, only the slightest amount of urobilin. Urobilin is 
present, of course, in many other diseases, such as cirrhosis 
of the liver, liver abscess, many infectious diseases, Kc. 

This test was used frequently in the Government Civil and 
Victoria Hospitals, Hong-Kong, and we found it useful, 
particularly in diagnosing doubtful cases where parasites were 
not present in the blood. Now and then a case of malarial 
fever may happen in which the hepatitis and hemolysis are 
not sufficient to cause urobilinuria. The absence of this re- 
action, however, speaks strongly against acute malarial fever, 
a fact of great value when a quick diagnosis is to be made. 

Welbeck-street, W. 





NOTE OF A OASE OF AM@(BIC DYSENTERY OF 
THREE AND A HALF YEARS’ DURATION 
RAPIDLY CURED BY INJECTIONS OF 
EMETINE HYDROCHLORIDE. 


By FERNAND L. DE VERTEUIL, M.D. Eprn., M.R.C.S. ENG., 
L.R.C.P. Lonp., 
SURGEON, R.N. (RETIRED). 


THE following case is of interest as showing the rapid, nay 
immediate, effect of emetine in a severe chronic case of 
ameebic dysentery. 

The patient, a Frenchman, aged 44, first came to consult 
me on May 5th, 1913. He gave the following history. In 
October, 1909, he left France for Panama, where he was to 
represent an important French firm. Previous to this he had 
always enjoyed excellent health, and was a strong, powerfully 
built man. Two months after his arrival in Panama he suf- 
fered from a sharp attack of dysentery with passage of 
mucus and bloody stools. From Jan. Ist to April, 1910, he 
was constantly ill, suffering from fever and diarrhcea. Besides 
various other drugs he was dosed with quinine. As he 
was rapidly going downhill he was advised by Dr. Preciado, 
of the Panama Presidency, to leave immediately for France. 
During the last few months of his stay in Panama he had lost 
301b. in weight. Immediately on his arrival in Paris (April 21st) 
he was operated on by Dr. Launay for a huge liver abscess. 
Three months after this operation he felt fairly well. This 
period of comparative health was, however, of short duration, 
for as soon as he attempted to return to a normal diet he 
had a recurrence of his dysenteric symptoms, and had to 
confine himself to a strict milk diet. During the following 
two and a half years he had six severe subacute attacks. 
These attacks would last for several weeks. Two of them 
were followed by liver abscess, for which he underwent two 
further operations. 

In April, 1913, the patient arrived in Vancouver. Shortly 
after his arrival here he had a subacute attack, and it was 
for this he came to consult me. He had an urgent and con- 
stant desire to go to stool; he was passing from 20 to 30 
stools daily, the majority of which consisted of only a little 
mucus and blood, accompanied by a good deal of griping and 
tenesmus. There were pain and tenderness over the region 
of the colon. He had a slight evening rise of temperature 
He also suffered from external hemorrhoids, which had 
apparently been caused by the constant straining at stool. 
The patient appeared a complete nervous and physical 





wreck ; he was thin and emaciated, with a muddy, icteric- 
looking complexion, prominent cheek bones, with sunken 
eyeballs. The marvellous results first obtained and published 
by Leonard Rogers,’ and subsequently by others, with emetine 
made me anxious to tryit. Five days, however, elapsed before 
I could obtain a supply of the drug. Late in the evening of 
May 10th the patient received his first injection, consisting 
of 1/3 gr. of emetine hydrochloride dissolved in saline solu- 
tion and enclosed ia a glass ampoule (Burroughs and 
Wellcome). On the following day at noon he received a 
second injection. During the night of the 11th he had no 
call to stool; previously he had to get up seven or eight 
times during the night. On the 12th, 36 hours after the 
first injection, he received a third injection, and from that 
date there was a complete disappearance of all dysenteric 
symptoms. That day he had but one stool, which was quite 
normal in appearance. Hesubsequently received seven more 
injections as a matter of precaution. During the time he 
was receiving the emetine injections no other drug or treat- 
ment was used. The injection of the drug did not cause the 
slightest unpleasant sign or symptom. 

It is barely three weeks (May 29th) since the patient 
received his first injection, yet the mental and physical 
change that has already occurred is remarkable. As the 
patient graphically states, ‘‘it was like passing suddenly 
from Hades to Olympus.” He is gradually resuming a 
normal diet. In fact, on May 17th, a week after he had 
began the injections, he could not resist the temptation and 
consumed a large steak. This did not cause the slightest 
inconvenience, though previously such a dietary indiscretion 
would have been followed by the most dire results. 

It is as yet much to early to speak of a permenant cure 
in this case. The results obtained have, however, appeared 
to me to be so extraordinarily rapid that I have not hesitated 
to describe the case in some detail. We have few specific 
drugs in medicine. The addition of a new one is certainly 
an epoch-marking discovery. Emetine seems to be as potent 
a specific in amcebic dysentery as quinine is in malaria or 
salvarsan in syphilis and yaws. When we consider the 
dangers and fatal complications of this malady, as well as 
the years of misery and suffering which on account of its 
chronicity and liability to recurrence it often entails, Major 
Leonard Rogers’s great discovery must occupy a foremost 
place in the medical achievements of the present century. 

Vancouyer. 





1 Rogers, Leonard: The Rapid Cure of Amebic Dysentery and 
Hepatitis by ity, moony Injections of Soluble Salts of Emetine, 
Brit. Med. Jour., June 22nd, 1912, p. 1424. Further Experience of the 
Specific Curative Action in Amebic Disease of Pippoterene Injections 
of Soluble Salts of Emetine, [bid., August 24th, 1912, p. 405. Amebic 
Colitis in India: Prevalence, Diagnosis, ard Emetine Cure, THE LANCET, 
Oct. 19th, 1912, p. 1062. The Rapid and Radical Cure of Ameebic 
Dysentery and Hepatitis by the Hypodermic Injections of Soluble 
Salts of Emetine, Therapeutical Gazette, Dec. 15th, 1912, p. 837. 

2 Allen, William: The Emetine Treatment of Amcebic een sentens, 
Journal of the American Medical Association, March Ist, 1913. 

Lyons, Randolph: The Treatment of Amebic Dysentery with “Bent 
cutaneous Injections of Emetine Hydrochloride, Report of Six Cases, 
Ibid., April 19th, 1913, p. 1216. 








MeEpIco-PsycHOoLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The seventy-second annual meeting 
of this association will be held on Wednesday and Thursday, 
July 16th and 17th, at 11, Chandos-street, Cavendish-square, 
London, W., under the presidency of Dr. James Chambers. 
The meeting will commence at 11 A.M. on Wednesday. At 
2 P.M. the retiring president, Dr. James Greig Soutar, will 
make a presentation to Dr. H. Hayes Newington, member for 
40 years and treasurer of the association since 1894, 
president 1889. The presidential address will then be 
delivered by Dr. Chambers, and the following papers will be 
read :—Dr. H. Campbell Thomson : Traumatic Neurasthenia ; 
Dr. Henry Devine: The Clinical Significance of Katatonic 
Symptoms. The annual dinner will be held that evening at 
the Café Monico at 7 for 7.30 P.M. On Thursday at 10 a.m. 
the following papers will be read:—Dr. ©. A. Mercier: 
The Interpretation of Dreams; Mr. H. Salter Gettings : 
Dysentery, Past and Present, with Especial Relationship to 
the Origin of Asylum Dysentery; Mr. E. Barton White: The 
Bacteriological Examination of the Urine in Some Cases of 
General Paralysis. At 12 noon there will be a discussion on 
the Report of the Status of ‘Assistant Medical Officers’ 
Committee. From 4 to 6.30 P.M. the President and Mrs. 
Chambers will give a garden party at the Priory, Roehampton. 
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Medical Societies. 
EDINBURGH OBSTETRICAL SOCIETY. 


Presswre Experienced by Fatus in Utero during Pregnancy.— 
Hydatidiform Mole. 


A MEETING of this society was held on June Ith, 
Dr. J. HatG Frrcuson, the President, being in the 
chair. 

Dr. D. Berry Hart read a paper on the Pressure Experi- 
enced by the Foetus in Utero during Pregnancy, with special 
reference to achondroplasia (chondrodystrophia feetalis). He 
said the question of the causes of achondroplasia had been 
recently raised by Dr. Murk Jansen in an interesting mono- 
graph on the subject and also in a paper in the Jowrnal of 
Anatomy and Physiology for April, 1913. Briefly, Dr. Jansen 
believed that local pressure on the affectei bones by excess 
of liquor amnii or by amnion tension at an early period of 
foetal life caused the deformities in the bony skeleton of the 
affected foetus. The pressure of the liquor amnii or of the 
amajon was not the only pressure the foetus was subjected to ; 
there must be added the general intra-abdomin \l pressure. 
This was a general not a local pressure, and ev:n if they 
admitted that it could act on certain parts of the foetus 
only, it was highly doubtful if it would affect the points 
selected in any injurious manner. Alexis Thomson and 
Symington showed in 1892 that the bones affected 
in achondroplasia (upper and lower limbs, basis cranii, 
ribs, and pelvis) were those developed in early endo- 
chondral ossification—that is, in a special group of unit 
characters from a Mendelian point of view. They might, 
therefore, regard achondroplasia as a hypoplasia in this 
group, due to a loss of a stimulus during foetal growth ; and 
this loss Dr. Hart referred to as a loss of the determinants of 
the specific influence at the maturation of the germ cell and 
sperm cell at fertilisation.' The difficulties as to Dr. 
Jansen’s theory might be summed up as follows: 1. The 
pressure of the liquor amnii was an equable, not a discrete, 
local one. 2. The pressure was that of the liquor amnii and 
the general intra-abdominal pressure. 3. There was no 
evidence that a pressure compatible with foetal life would 
injure local parts. 4. The statement that abnormally high 
amnion pressure was able to disturb the nutrition or growth of 
part of the foetus without interfering with the normal 
process of development of other parts of the body 
seemed to Dr. Hart to be more of the nature of a 
hydrostatic and pathological paradox than of a satis- 
factory explanation of this striking deformity.—Dr. 
A. H. F. Barsour said that this subject had been dealt 
with from two points of view—the mechanical and the 
philosophical ; Dr. Jansen represented the former and Dr, 
Hart the other. With regard to Jansen’s views, one could 
hardly think that the condition could be due to pressure, 
because this was an extremely rare one, and the pressure 
conditions he described must be fairly frequent, He thought 
Dr. Hart was entirely right as regarded the line he took 
up, but the difficulty remained as to why something should 
be lost in one case and yet not be lost in the 999 
other cases.—Dr. J. W. BALLANTYNE said that he in- 
vestigated the subject of pressure many years ago and was 
astonished to find how many conditions were attributed to 
pressure. Pressure of the corsets, pressure of thighs of 
women crouching on the uterus, pressure of a twin, of the 
cord, of the amnion, and of the placenta were all supposed 
to cause effects. But the pressure theory broke down 
in trying to explain achondroplasia.—Dr. A. J. Brock 
referred to views recently published on organic memory 
in the cells, that cells are endowed with memory of 
ancestral development. What had happened in such a 
condition was that they had lost their memory.—Dr. 
JAMES YOUNG also joined in the discussion, and Dr. HART 
replied. 

The PRESIDENT read a paper on an Unusual Case of 
Hydatidiform Mole, dealt with by abdominal hysterectomy. 
The patient was 48 years old, married, and three previous 





1 Bdinburgh Obstetrical Transactions, 1910-11, p, 83, and Guide to 
Midwifery, p. 620. 





pregnancies had terminated in abortion about the second or 
third month. Her menses stopped in September, and after 
two months she suffered from shortness of breath, swollen 
feet, distended abdomen, with more or less constant vomit- 
ing. There was no albumin in the urine. Bleeding occurred 
from the vagina and continued for about a month before 
being seen by Dr. Ferguson. The abdominal swelling 
increased rapidly in size. The mamme were enlarged. Dr. 
Ferguson saw her at the end of December when she was in a 
critical condition from loss of blood. On examination a 
swelling was found reaching up to a little above the umbilicus. 
The cervix was hard, and the external os was so small that 
not even the point of a uterine sound could find entrance. 
A group of small fibroids could be felt encircling the lower 
uterine segment. Variations in consistence could be felt in 
the swelling, as well as irregularity of outline, but no 
foetal parts could be felt; no bruit or foetal heart sounds 
could be heard. There was some free fluid in the abdomen. 
The diagnosis lay between a fibroid uterus complicated with 
pregnancy, placenta previa with fibroids, or hydatidiform 
mole. It was decided to remove the uterus by abdominal 
hysterectomy. The patient made a rapid recovery. The 
President said that four other cases had been recorded 
where a uterus containing a hydatidiform mole was removed 
by abdominal section—one by Christopher Martin in 
1896, another by Favell in 1907, a third by Sauvage 
recently, and the fourth by Fothergill this month. The 
special points in this case were the patient’s age and 
the presence of free fluid, not blood-stained, in the 
abdomen without any evidence of uterine erosion or 
perforation.—Dr. BALLANTYNE referred to a patient who 
had been sent to the Maternity in the belief that it was 
a case of placenta previa. She died a few minutes 
after admission. She was 47 years of age, had had 
13 children, and had missed three menstrual periods.— 
Dr. YouneG described the pathological conditions present 
in the two specimens of uteri containing hydatid mole. 
They afforded a unique opportunity for this study, as 
altogether there had only been three or four specimens 
recorded in which the mole was iz situ. In the first case the 
uterus was 5 inches long by 4 inches broad at the upper part. 
On section the uterine wall was about one-third of an inch 
thick, and was uniformly expanded by the mass of expanded 
villi embedded in blood. At one part the uterine cavity was 
seen, and between it and the mole a thin layer of tissue— 
the decidua reflexa—was present. In other words, the mole 
was still embedded in the uterine mucosa. Microscopically 
the villi were found to lie close up against the uterine wall, 
separated from the muscle by a necrotic layer of decidua. 
The vessels were expanded, and there was a marked oedema 
and hemorrhagic escape all round the invaded uterine wall. 
In this region vessel and tissue changes which Dr. Young 
had already described as occurring in normal pregnancy and 
in tubal gestation were present. In this sense his previous 
investigations were confirmed. At no part was there any 
evidence of an invasion of the muscular coat of the uterus, 
though in places this was softened and cdematous. 
On the surface of the mole related to the uterine cavity 
the villi were covered by a degenerated fibrinous layer—the 
decidua reflexa. On the further side of the cavity there was a 
layer of decidual cells—the decidua vera. The second case 
showed somewhat similar appearances. In this case the 
uterus was the size of a full-time pregnancy. The mole again 
was embedded in the mucosa of the uterus, but in this case 
the decidua reflexa separating it from the uterine cavity 
was thicker and seen to consist of typical decidual tissue. 
The vascular and tissue alterations in the uterine wall were 
similar to those present in the first case. Here again there 
was no evidence of a malignant invasion of the muscular 
coat. In both of these cases, which were characterised 
clinically by severe bleeding, the mole was not in the uterine 
cavity but in the expanded mucosa of the uterus—i.e., their 
situation corresponded with that occupied by the developing 
ovum. The bleeding occurred through the necrotic lamina 
of the decidua reflexa into the uterine cavity, and it was clear 
that once this gives way the entire intervillous blood lake, 
into which many maternal vessels open, would be tapped. It 
was this fact that explained the severe bleeding seen in these 
cases. This would continue till the mole was extruded and 
the uterus could retract.—Dr. Hart, Dr. BARBoUR, and 
Dr. R. W. JOHNSTONE made remarks on the papers and 
demonstration. 
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Wiean Mepicat Society.—A meeting of this 
society was held on May 29th, Dr. J. Thomson Shirlaw, 
the President, being in the chair.—The President showed a 
woman, aged 47 years, who had been treated by him since 
the end of July, 1911. When first seen she had a ragged 
ulcer of the right side of the pharynx, involving the 
«esophagus. The ulcer was deep with infiltrated edges. 
Syphilis, &c., were excluded from the diagnosis. The patient 
was sent to Mr. W. Thelwall Thomas, of Liverpool, whose 
diagnosis was inoperable malignant disease of the pharynx. 
Treatment consisted wholly of the exhibition of tablets con- 
taining thyroid gland 6 gr., suprarenal gland 3 gr., and 
pituitary gland 1/16 gr. There was slow gradual improve- 
ment. By November the patient had increased in weight by 
6 lb., could swallow much better, and felt stronger. Towards 
the end of December she could swallow anything except 
butcher’s meat. In January, 1912, the patient weighed 51b. 
more than in November, and later still she gained 2 lb. more, 
giving a total increase in weight of 131b. She had not had 
any tablets for six months, but was still quite well. There 
remained, however, at the site of the ulcer a certain amount 
of thickening and induration.—The President then read a 
paper entitled ‘‘A Plea for the Treatment of Inoperable 
Cancer by Feeding with Animal Gland Substances.” 
He said that cancer was due to two things —(1) 
local irritation, and (2) loss of a regulator of cell 
growth. ‘The first resulted in the production of a large 
stock of young blood, the exuberant energy of which it was 
<lifficult to keep in subjection : ‘‘ malignancy is the insanity 
of function.” With regard to the second cause, it was 
pointed out that the regulator of cell growth was a secretion 
of some of the ductless glands, which about middle age 
begin to fail from exhaustion. These glands were com- 
paratively large in the young, when growth and metabolism 
were very active, and the onset of senile decay was accom- 
panied by changes denoting their failure—e.g., degrees of 
myxcedematous tendency, indicating failure of thyroid, the 
defective nutrition of the osseous system and the gradual 
return to second childhood associated with diminished 
pituitary activity, as well as the loss of tone of the heart and 
blood-vessels arising from suprarenal failure. Life was a 
series of chemical changes in the protoplasm—in short, 
metabolism. These changes were largely under the control 
of hormones of the ductless glands, which were also 
chemical bodies, most probably of the nature of enzymes, 
and acted by a process of catalysis. The hormones were 
correlated. There existed a codrdination as well as a sort of 
functional antagonism between them, the sum total of their 
function being perfect metabolism and cell growth. Cancer 
was due to loss or impairment of the secretion which 
governed metabolism ; or, in other words, the disturbance of 
the natural laws which governed the chemistry of the tissues, 
so that cells of an irritated tissue ‘‘ ran amok” and formed 
the tumour.—The paper was discussed by most of those 
present, and the President replied to various questions and 
criticisms. 








LITERARY INTELLIGENCE.—The following 
volumes have been arranged for publication by the Cambridge 
University Press :—‘‘ Psychology,” by Professor James Ward, 
$c.D., F.B.A.; ‘‘The Nervous System,” by Professor C. 8. 
Sherrington, M.D., F.R.S. ; ‘‘ The Structure of the Nervous 
System and the Sense Organs,” by Professor G. Elliott Smith, 
M.D., F.R.S. ; ‘‘ Prolegomena to Psychology,” by Professor 
G. Dawes Hicks, Litt.D.; ‘‘ Psychology in Relation to Theory 
of Knowledge,” by Professor G. F. Stout, F.B.A.; ‘‘ Mental 
Measurement,” by W. Brown, D.8c.; ‘‘The Psycho- 
logy of Mental Differences,” by C. Burt, M.A. ; ‘‘ Collec- 
tive Psychology,” by W. McDougall, M.B., F.R.S.; ‘*The 
Psychology of Personality and Suggestion,” by T. W. 
Mitchell, M.D. Psychology has now attained an independent 
position with methods of study and themes of research 
of its own, and it is intended by the Syndics of the 
Cambridge University Press in issuing these volumes 
to deal systematically with the various subjects which 
fall under the inclusive heading of psychology.—The 
London University Press will publish in July ‘The 
Principles and Practice of Medical Hydrology, being the 
Science of Treatment by Waters and Baths,” by Dr. R. 
Fortescue Fox. 
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A Manual of Operative Surgery. By H. J. WArtnG, M.S8., 
M.B., B.Sc. Lond., F.R.C.8. Eng., Surgeon to, and Joint 
Lecturer in Surgery at, St. Bartholomew’s Hospital. 
Fourth edition. London: Henry Frowde and Hodder 
and Stoughton. 1912. Pp. 778. Price 12s. 6d. net. 

IN any book of operative surgery it is very necessary 
that from time to time those operations which are no 
longer practised should be removed from the text and 
new operations added, and great judgment is required as to 
which operations should be discarded. These necessary 
changes have been made in the fourth edition of this 
well-known book, and the work has been brought thoroughly 
up to date. It is hardly necessary to say that it is a 
valuable text-book for the student and one on which he 
can rely—opinion to this effect has been so completely 
endorsed, 

There is one change in this edition which deserves 
more than a passing mention. The author has thought it 
well to employ throughout the ‘Basle nomenclature” of 
anatomy, and we acknowledge that there are many weighty 
reasons why this should be done. In Canada and the United 
States, and also in Australia, the Basle nomenclature is 
much more widely used than in this country, and a text-book 
which has sc wide a circulation as this is required by many 
of its readers to contain the new anatomical terms, but this 
is almost the first surgical work in this country to introduce 
the new nomenclature. There is much to be said for the 
new names, but many surgeons doubt if they will ever 
become universally employed. Moreover, the Basle nomen- 
clature needs revision, and many of its absurdities will, we 
think, have to be removed before it will be received by 
British surgeons. A compromise might at present be 
effected by employing both the new and the old terms, 
placing one or the other in brackets, though considerable 
trouble to authors would thus be caused. 





Diseases of the Stomach, Intestines, and Pancreas. By 
RoBERT COLEMAN KEMP, M.D., Professor of Gastro- 
intestinal Diseases in the New York School of Clinical 
Medicine. Second edition. London and Philadelphia : 
W. B. Saunders Company. 1912. Pp. 1021. Price 28s. 
THis volume contains a full and complete account of 

diseases of the stomach, intestines, and pancreas, special 

stress being laid on methods of diagnosis and treatment. 

The first portfon of the work is occupied with a discussion 
on the anatomy and physiology of the stomach and intestines, 
hints on the interrogation of the patient, and a review of the 
general methods of physical examination. In the second 
portion detailed descriptions are given of diseases of the 
stomach.. In the chapter on diet Dr. Kemp discourses at 
length on Professor R. H. Chittenden’s views as to 
the danger of excessive protein diet. Professor Chittenden 
maintains that the standards of diet usually recom- 
mended are excessive in quantity in regard to proteins. 
He states that they do not undergo complete oxida- 
tion in the body.like non-nitrogenous foods, but that 
there is left behind a residue of non-combustible matter. 
crystalline nitrogenous products, which ultimately, if 
occurring in excess of the requirements of the body, prove 
injurious to the gastro-intestinal tract, liver, kidneys, and 
to the circulatory and nervous system. In accordance with 
these views Dr. Kemp lays down a dietary containing an 
excess of vegetable food, but he does not appear to adhere 
closely to the restricted dietary recommended by Professor 
Chittenden, although he is convinced of the soundness of 
his views. The clinical descriptions throughout the work 
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ate generally full and accurate, and it is, therefore, strange 
that in considering the symptoms and signs of gastric ulcer 
no reference is made to the areas of hyperzsthesia so 
characteristic of this condition. In dealing with diseases of 
the intestine a chapter is inserted oninfections by the bacillus 
coli, in which several interesting conditions are described. 
The main points in the treatment of these affections Dr. 
Kemp considers to be : (1) Urotropin and sodium benzoate ; 
(2) autogenous vaccination ; (3) lactic acid bacilli tablets ; 
(4) high enemata (1: 1000 acetozone) ; (5) sour-milk diet ; 
(6) regulation of the bowels by calomel or ‘* blue mass ” ; (7) 
anti-bacillus coli serum ; and (8) surgical procedure when 
indicated. Diseases of the pancreas are discussed in a full 
and interesting manner, and much information is given on 
maladies which are often obscure. 

The work is of an essentially practical nature, and stress 
is especially laid on diagnosis and treatment. 





La Cura delle Ernie Inguinali e Crurali. 
A. Marro. Turin: Unione Tipografico-Editrice. 1913. 

«Pp. 239. Price 8 lire. 

“In this little work, which is admirably illustrated, Pro- 
fessor Marro describes a method of operating for the cure of 
inguinal and femoral hernia originated by himself. His 
technique, based on and modified from that of Bassini, is 
free from many of the objections that have been advanced 
against the latter, and a perusal of the 100 cases operated 
on by the method described strikes us as giving adequate 
proof of its efficacy. The keynote of the author’s operation 
is the internal para-inguinal incision, which facilitates 
radical ablation of the sac and strengthening of the anterior 
wall of the canal in inguinal hernie, while it permits 
easy closure of the aperture of the septum crurale in the 
femoral Pariety. This incision also possesses the advantage 
of rendering possible the efficient cure of ‘those cases of 
hernia, both inguinal and femoral, generally classed as 
incurable, without deliberately sacrificing or involuntarily 
jeopardising organs which are physiologically in relation 
with the hernial apertures. The various steps in the 
technique are easily appreciable from the excellent woodcuts 
given in the author’s book, which is rendered still more 
useful by a copious bibliography. 


By Professor 





The Works of Aristotle. Edited by W. D. Ross, Fellow of 


Oriel College. Oxford: at the Clarendon Press. 

Pages 791a to 980b, omitting from 830b to 847a. 

THE work now before us is another instalment of the 
Oxford translation of Aristotle, undertaken by the terms of 
the Jowett bequest, and forms a portion of Vol. VI. It 
contains the treatises, De Coloribus, De Audibilibus, 
Physiognomonica, De Plantis, Mechanica, Ventorum Situs et 
Cognomina, and De Melisso, Xenophane, Gorgia. The 
portion of the volume omitted in this part is made up of the 
two treatises, De Mirabilibus Auscultationibus and De Lineis 
Insecabilibus. The translations of the various treatises have 
been made either separately or in collaboration by Mr. T. 
Loveday, of the University of Sheffield, and Mr. E. S. 
Forster, of the same University. The translators are of 
opinion that probably none of the treatises with which they 
have dealt is the genuine work of Aristotle, though they 
undoubtedly belong to the Peripatetic school. Be this as it 
may, they are all of extreme interest as examples of the 
views held by early natural philosophers. The treatise 
De Plantis is probably not a very close rendering of the 
original work, for the Greek original was lost, and then the 
work was known only by an Arabic translation. This, in its 
turn, was lost, but while it was still in existence a 
Latin translation was made in the thirteenth century 
by an Englishman named Alfred, but, says Mr. Forster, the 
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knowledge of Arabic displayed and the Latin style leave- 
something to be desired. From Alfred’s Latin the present 
translation has been made. Its chief interest for modern 
readers consists in the views expressed on sex in plants 
which partly anticipate the results of modern botanical 
research. 

The treatise ‘‘ De Audibilibus ” throws a curious light upon 
ancient musical appreciation, for the author says, ‘‘We hear 
less well when the oboe and the lyre are played at the same 
time, because the sounds confuse one another. This is 
particularly evident when they are played in harmony.” 
What would the writer have said to a modern orchestra, or 
even to the orchestra employed by Bach or Handel? 





Lehrbuch der Krankheiten des Ohres wnd der Luftwege 
einschliesslich der Mundkrankheiten. By Dr. ALFRED 
DENKER and Dr. WILH. BrRiNinGs. With 305 illustra- 
tions. Jena: Gustav Fischer. 1912. Pp. 643. Price 
paper, 14 marks ; bound, 15 marks. 

A WORK on diseases of the ear and air-passages by such 
authorities as Dr. Alfred Denker and Dr. Wilh. Briinings 
deserves very careful consideration. As a result our remarks 
take the form of an appreciation rather than of a criticism, 
for the work is of consistent merit throughout. The 
anatomical portion, especially that devoted to the anatomy 
of the ear, is compiled with that thoroughness which 
seems to be such a characteristic of German technical 
literature, although only a short account is given of the 
testing of the labyrinth by the new methods. The chapter 
on operative measures for the relief of the various diseases 
of the sinus of the nose well repays careful reading. 
Direct laryngoscopy, foreign bodies in the air passages, 
and all the diseases of the bronchi are very fully and clearly 
described. In fact, this book of Dr. Denker and Dr. 
Briinings is replete with information, and we have no 
hesitation at all in recommending for careful perusal a work 
that is so thoroughly up to date and contains so many 
passages of great value. 





Arbeiten aus dem Pathologischen Institut der Universitit 
Helsingfors. WHerausgegeben von Professor Dr. E. A. 
Homeén. Neue Folge. Erster Band. Hefte I. und II. 
Mit 13 Tafeln und 34 Abbildungen im Text. Jena: Gustay 
Fischer. 1913. Pp. 190. Price 20 marks. 

It appears that formerly the accounts of the. original 
work done in the Pathological Institute of Helsingfors 
under the direction of Professor Homén were published in 
various languages in different journals and_ periodicals. 
He rroposes to issue a new series of the original work 
done under his direction, and to publish this work 
in German, each volume to consist of four parts. Each 
part will deal with a group of cognate subjects. The 
‘** Arbeiten” before us makes two parts of the subjects dealt 
with ; all relate to diseases of the nervous system. Pro- 
fessor Homén is fortunate in having attached to his 
institute a small department in the hospital which is 
specially set aside for nervous cases. The first subject in- 
cluded in this volume consists of Experimental and Patholo- 
gical Contributions to the Knowledge of Cerebral Abscesses 
—their origin and further development, with special reference 
to various forms of cells that are developed in connexion with 
these abscesses This long, important, and painstaking con- 
tribution extends to 80 pages, is illustrated by eight finely 
coloured plates, and is from the pen of Professor Homén 
himself. It is divided into two parts—an experimental part, 
in which the effects of injecting bacteria into the carotid of 
dogs, rabbits, and guinea-pigs in order to produce cerebral 
abscesses, are first studied, and a second part dealing 
especially with cerebral abscesses in man. The latter ought 
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to be particularly interesting to otologists as well as to patho- 
logists generally. Dr. Alex Wallgrew gives a careful 
account of the clinical and pathological phenomena observed 
in what he calls Heine-Medin disease, which in reality is 
poliomyelitis anterior acuta. In 1911 a more or less dis- 
seminated epidemicof this disease appeared in Finland. This 
paper is also illustrated by excellent plates, and extends to 
40 pages. It is well worth perusing. Acute Myelitis and 
So-called Spontaneous Hzematomyelia forms a contribution 
by H. Fabritius. He gives a full account of the symptoms 
and diagnosis of myelitis, and rejects the term ‘‘ spinal 
thrombosis” suggested by Bastian. The final contributions 
are on Two Cases of Extradural Intravertebral Tumours, by 
A. J. Palmin, and A Case of Right-sided So-called Sclerotic 
Atrophy of the Brain, by H. Fabritius. 

Pathologists specially interested in the nervous system will 
welcome these careful and elaborate investigations, and we 
look forward to the appearance of the next volume. Mean- 
time we congratulate Professor Homén on the merits as well 


.as the get-up of his ‘‘ New Series” of original contributions. 





Contribution a U Etude du Traitement du Cancer du Testicule. 
Par le Docteur C. OSorRO MASCARENHAS, Ancien Interne 
des Hépitaux de Paris. Paris: Société Générale 
a’Imprimerie et d’Edition Levé. 1912. Pp. 223. 

THIS is a graduation thesis, and the author has chosen a 
subject full of importance in surgery. The results of 
removal of cancer of the testis have been in many cases very 
bad, for the operation was usually confined to excision of the 
testis, and it is only in recent years that any careful study 
has been made of the causes of these unsatisfactory results. 
The modes of dissemination of the new growth should dictate 
the treatment. Kocher was the first in 1885 to attempt 
to remove by the transperitoneal route the lumbar glands so 
as to prevent recurrence. Villar was the first to suggest a 
long curved incision so as to reach the glands extra- 
peritoneally, and this method has been followed by 
others. More lately there has been a return to the 
transperitoneal route. The object of the author’s pamphlet 
is to determine in which cases a mere removal of the 
testis is sufficient, and which need the more elaborate 
and severe operation. It is true that the late results of 


‘simple removal of the testis are very doubtful, but it is 


certain that there are indubitable cases of cure after this 
operation. The lymphatic glands connected with the testis 
are very widely spread along the inferior vena cava and the 
abdominal aorta, and some are situated even behind these 
vessels. The author has investigated a large number of 
cases, and he has come to the conclusion that if the cord 
is definitely thickened it is practically certain that the lumbar 
lymphatic glands are enlarged, but it cannot be said that 
the absence of thickening of the cord is any definite proof 
that the lymphatic glands are not involved. When the 
glands are enlarged they should be removed, but he con- 
siders that the introduction of this operation is still too 
recent to allow the expression of a definite opinion of its 
real value. The work has evidently required a good deal of 
investigation, and it has been thoroughly done. 





A Text-book on the Practice of Gynecology. For Practitioners 
and Students. By W. EASTERLY ASHTON, M.D., LL.D., 
Professor of Gynecology in the Medico-Chirurgical College 
of Philadelphia. Fifth edition. With 1050 original line 
drawings. London and Philadelphia: W. B. Saunders 
Company. 1912. Pp. 1100. Price 27s. 6d. net. 

THs book has passed through five editions and five re- 
prints in seven years, and we must confess we are surprised. 
In this edition the author states that the revision has 
been very thorough and that every effort has been made to 
bring the work up to date. On turning to the description of 
the operative treatment of cancer of the cervix we find that 





total extirpation of the uterus and the removal of a portion 
of the surrounding healthy tissue is recommended. On 
looking up the description of the operation of total hyster- 
ectomy we find an ordinary total hysterectomy described, 
and not a word said about the extended abdominal or 
Wertheim’s operation. Again, it is recommended, when 
a complete hysterectomy is performed for malignant 
disease, that the operation should be immediately preceded 
by the removal of the cancerous tissue in the cervix and 
the closure of the cervical canal by a continuous silk suture. 
We wonder in how many cases the author himself has carried 
out this practically impossible procedure. Following this 
incomplete account of total hysterectomy for malignant 
disease there are seven and a half pages devoted to 
the old-fashioned operation of vaginal hysterectomy with 
the use of clamps. As we said in our review of the 
last edition, this work contains very little pathology. 
The book, however, includes a large amount of informa- 
tion, and the whole forms a bulky volume of 1100 pages, 
and when we consider into what a comparatively 
small compass many authors find it possible to compress all 
the important facts of gynecology and yet to leave out 
nothing that is really worth inclusion, we wonder how the 
author manages to occupy so much space. There are, it is 
true, some 1050 line drawings illustrating the text, but when 
we note that such things as a tin sitz bath, an enamelled steel 
jug, an enamelled steel bowl, and many similar articles are 
illustrated the large number of the illustrations is accounted 
for. Yet in spite of their number very few of the 
drawings are remarkable either for their artistic value or for 
the information they give; the great majority are diagrams 
of little value. But somebody apparently reads the 
boek, though it is not a work that we can conscientiously 
recommend to English students, seeing that there are so 
many much better and cheaper works to be obtained. 





Handbuch der Vergleichenden Physiologie. Herausgegeben von 
HANS WINTERSTEIN. Lieferungen 32-33. Physiologie des 
Energiewechsels. Erste Hilfte. Pp. 645-806; pp. 807- 
968. Jena: Gustav Fischer. 1913. Price 5 marks each. 


In these two Lieferungen Professor Biedermann continues 
his exposition of the supporting and skeletal substances, and 
as he has taken the whole animal kingdom for his subject it 
is easy to see how comprehensive must be the details set 
forth. At the beginning of No. 32 the author finishes what 
he has to say about the corals, and then proceeds to con- 
sider the skeletal tissues of the mollusca, including the 
lamellibranchs, gasteropods, and brachiopods. The author 


} devotes a considerable space to the interesting question of 


the formation of pearls by certain bivalves, and gives 
prominence more especially to the recent work of Rubbel on 
‘‘ Pearl Formation in Margaritana”; nor does he omit the 
work of R. Dubois and also of the English observers— 
Jameson, Herdman, and Hornell. 

In No. 33, first the cuticular structure of worms and 
arthropods is dealt with, and, in fact, it occupies the 
greater part of the text. A very full account of chitin— 
a word coined in 1823 by Odier—in its structural, chemical, 
optical, physical, developmental, and physiological relations 
in different species is given, including its extraordinary 
resistance to solvents. The calcification of the exo-skeleton 
of the crustacea is then considered, followed by the secre- 
tion of chitin, and the question of the casting and regenera- 
tion of a new ‘‘skin.” The development of the radula, 
or ribband-like tongue, and its series of teeth is very fully 
described. From this it is an easy transition to the 
development of the scales on the wings or other parts of 
butterflies and moths. Oddly enough, in the literature we 
failed to find a reference to the work of George Rainey on 
shell formation. The mantles of tunicates come next, 
with their N-free cellulose-like constituents first described 
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in 1845 by C. Schmidt. The remainder of this part is 
devoted to connective tissue in the wide sense of the word, 
in its structural and physical relations. Both parts are 
liberally provided with illustrations showing the micro- 
scopical structure of the parts described. 





LIBRARY TABLE. 

What Life Means to Me. By WILFRED T. GRENFELL, 
C.M.G., M.A., M.D. Oxon., LL.D. London: Nisbet and Co. 
Pp. 160. 1913. Price 2s. net.—We have on previous occasions 
expressed our commendation of the remarkable humani- 
tarian work being carried on by ‘‘ Grenfell of Labrador.” 
Naturally this side of medical missionary work appeals 
to many who are not especially interested in its other 
aspects. In ‘‘ What Life Means to Me” Dr. Grenfell 
gives us a fresh glimpse of his labours in both its aspects, 
and asks for help in aid of the medical and evangelising 
efforts that he makes in Labrador and Newfoundland. These 
efforts are free from any sectarian or racial bias, and form an 
attempt to help a sturdy seafaring people to become a valuable 
asset to the Empire. Dr. Grenfell’s work in connexion with 
fisher-folk has been and is most interesting. After leaving 
Oxford (where he played Rugby football for the University) 
he was house surgeon to Sir Frederick Treves at the 
London Hospital. Next, some 21 years ago, he cruised 
in the hospital ketch Albert to Labrador, to see if any- 
thing could be done to improve the hard conditions of life 
for our fellow-countrymen who are engaged in the northern 
fisheries. ‘‘It gave me,” he writes, ‘‘the keenest pleasure 
to gotosea. It was a perfect delight to find that I was the 
only, and therefore the best, doctor there. Long dinners, 
dancing, voluminous correspondence, I always hated. So I 
found no great deprivation in the simple life among the 
fishermen. Theology was unknown ; there were no sects at 
sea.” The first result of this voyage was the erection of a 
small hospital on Caribou Island, which was a strategic 
centre for those needing medical or surgical help. The work 
has grown rapidly; there are now in summer five small 
hospitals, three of which are open all the winter. The 
ketch has been replaced by a fine little hospital steamer, 
fitted with searchlight, wireless telegraph, and a good 
general equipment. Small nursing stations at long distances 
from the hospitals have also been started, with a regular 
antitubercle campaign. Schools, an orphanage, and codpera- 
tive stores have been started, and schooner building, the 
weaving of homespuns and other productive industries 
have been added from time to time as new social problems 
have arisen which had to be faced in a rational manner. In 
addition to the offices of preacher, healer, teacher, and 
general provider, Grenfell is practically ‘‘ lord high-everything- 
else” in Labrador. The annual expenses are now upwards 
of £10,000, much.of which has to be raised by public sub- 
scription. There is stili room for considerable expansion 
and improvement of equipment, and ‘' with this object,” he 
adds, ‘‘I have ventured to write and extend to my sym- 
pathisers the opportunity of helping.” His splendid example 
of ‘‘ fraternity in action ” deserves that he should be favour- 
ably answered. 

The Annual Report of the Royal Dental Hospital of London, 
1912. London: Juhn Bale, Suns, and Danielsson, Limited. 
1913. Pp. 160. Price 5s. net.—The authorities of this 
institution are to be congratulated on the very useful series 
of papers and other information contained in this, the third, 
issue of annual reports. The original communications, 13 in 
number, deal with various aspects of dental surgery, and 
treat. the subjects with which they deal in a thoroughly 
scientific manner. . There is a short series of cases from the 
hospital clinic, and the accounts given show that the treat- 
meat of the patient has been considered from the broad 
aspect of general health rather than the narrow aspect of 





the teeth alone. The report on the museum contains 
half a dozen skiagrams of the jaws. of infants which serve 
to show how extremely useful X rays are in the study of 
anatomical specimens. After these reports one feels that 
dentistry is fast taking its place as a definite branch of 
scientific medicine. The attitude which a practitioner assumes. 
towards his work depends to a great extent upon the manner 
in which instruction is conveyed to him during his student 
days. These reports show in a striking manner that every 
endeavour has been made to breathe the scientific spirit into 
the dental student and that he is taught to view his work from 
the broad aspect of general medicine. It seems quite clear 
that in the near future the dental practitioner will require to 
possess a more extended knowledge of dental surgery in the 
true sense of the word. To obtain this it will, we think, be 
necessary considerably to modify the present curriculum by 
extending it in the direction of the general medical subjects 
and curtailing it considerably in that part dealing with the 
manufacture and adaptation of dentures. 

Memorials of Old North Wales. Edited by E. ALFRED 
JONES. London: George Allen and Co., Limited. 1913. 
Pp. 261. Price 15s. net.—This work is one of a series 
entitled ‘* Memorials of the Counties of England,” published 
under the general editorship of the Rev. P. H. Ditchfield. 
The series is valuable because in the various works composing 
it subjects such as archzology, architecture, and ecclesio- 
logy can be dealt with more fully than is possible in a general 
history. Wales is a land which is full of romance, at all 
events in its earlier history, although in these days we fancy 
that the average Englishman connects it chiefly with 
strenuous politics, collieries, and tinplate works. Even now, 
however, more intellectual and artistic features than these 
are in evidence, as the different chapters in this book show, 
and those who wish to know something about Welsh castles, 
cathedrals, poetry, and archeology generally will find much 
that is informing in its pages. 

Pharmacy and Materia Medica for Nurses. By HORACE 
FINNEMORE, B.Sc. Lond., F.1.C., Pharmacist to and Teacher 
of Pharmacy at Guy’s Hospital. London: H. H. G. Gratton. 
1913. Pp. 237. Price 2s. 6¢.—The author states in his 
preface that the object of this volume is to supply the need 


that has been expressed of a work dealing in an elementary: 


manner, suitable for nurses, with the subjects of pharmacy 
and materia medica. Mr. Finnemore has carried out this 
idea in a satisfactory manner ; he gives the required informa- 
tion in a plain and straightforward way, and affords numerous 
hints which it is well for a nurse to take. The directions 
for writing or reading prescriptions might be open to criti- 
cism were it not understood that the instruction is given 
only in case the nurse should not understand the medical 
attendant’s orders or some confusion should arise as to the 
manner in which the treatment should be administered. 
Farther, but little is said, and rightly so, as to the thera- 
peutic action of the drugs. It is not intended, therefore, 
that a nurse after a study of this volume should think 
herself capable of writing prescriptions. 





MISCELLANEOUS VOLUMES. 


Socialism and Syndicalism. By PHILIP SNOWDEN, M.P. 

Sane Trade Unionism. By W. V. OSBORNE. 

Industrial Germany. By W. Harsutt Dawson. 

Small Holdings. By JAMES LONG. ; 

Eugenics. By Evcar Scuustsr, M.A., D.Sc. 

Modern Views on Education. By THISELTON Marg, B.Sc. 

London.and Glasgow: Collins, Sons, and Co., Limited. 
1913. Price 1s. each net. 

THESE six volumes form the first issue of the ‘‘ Nation’s 
Library” which has been devised to give in skeleton form 
information upon the burning questions of the day. Upon 
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each subject the conductors of the Library have sought the 
advice of a recognised authority, so that the books may have 
a special hall mark and comprise the essentials of the subject 
—both the things which are admitted on all hands, and the 
arguments which by suggesting that more than one construc- 
tion can be put upon the facts, point the way for further 
research. The object of the conductors of the Library, 
moreover, is to treat of each subject in such a way that not 
only shall nothing obsolete find notice but that the relation- 
ships of contemporary thought shall be brought out, which 
is to propose that the volumes of the Library, though written 
by independent authors, shall be to a certain extent 
dependent upon one another, their contents all having a 
bearing on life as it is. 

Mr. Snowden’s definitions of Socialism and Syndicalism 
are clear, and form a good preface to the whole series. His 
history of the rise of Socialism is well done, and his 
criticisms of the theories of St. Simons Fourier, Louis Blarc, 
Robert Owen, Karl Marx, and Lassalle are acute as well as 
fair. His statement that Socialism will come only when the 
great body of men and women have become intellectually 
convinced that they cannot promote their own welfare save 
by promoting the common welfare is one which we must all 
welcome. The admission that there is a practical reason as 
well as a moral reason against advancing Socialism by a class 
war is a concession to the intelligence of wage-earners—it is 
the point of view, we believe, that William Morris, the 
most important English Socialist, took at the end of his 
career. Mr. Snowden’s book is full of similar plain and 
moderate statements, but a Socialism that does not aim at 
the abolition of private property, and only seeks to socialise 
such property as can be more efficiently and economically 
controlled socially, will surely not satisfy the leaders of 
Socialism. 

Mr. W. V. Osborne’s book on the objects and meaning of 
sane trade unionism has the same merits of clearness and 
moderation. It is usual to begin the story of trade unionism 
with the famous case of the Dorsetshire labourers, but, as a 
matter of fact, combinations among workmen for the raising 
of wages had existed many years before 1835. But the case 
of the Dorsetshire labourers was among the first to focus 
public opinion on the matter, and it has a particular interest 
for this journal, for the Founder of THE LANCET, a Dorsetshire 
man and then Member of Parliament for Finsbury, made 
his reputation in the House of Commons by his outspoken 
speech upon the arrest and sentence of those luckless 
hinds. They had taken a part in endeavouring to form an 
agricultural labourers’ movement, they were arrested and 
tried for the crime of administering an unlawful oath, 
and, notwithstanding their ignorance of having committed 
an offence, were found guilty and sentenced to seven years’ 
transportation. Wakley’s speech ended with an address 
to the King (William IV.) that His Majesty would be 
pleased to grant a pardon, and that the six labourers con- 
victed at Dorchester in 1833 should be recalled. Joseph Hume 
was his co-teller, and 84 voted with Wakley and 310 against. 
But on March 19th, 1836, Wakley, who with the assistance of 
Hume and O’Connell had kept the terrible story before the 
public, was able to elicit from Lord John Russell a reply to 
the effect that the convicted had received a free pardon and 
were returning to their native village at the Government’s 
expense. Mr. Osborne, who is the hero of the Osborne 
judgment, describes in a very simple and straightforward 
manner the early struggles of trade unionism for a legal 
status, the constitution and development of trade unionism, 
and the policy and programme of the Labour party as it now 
exists. His general conclusion is that properly conducted 
trade unions will never find themselves unnecessary, but 
that if the unions refuse to advance with the times and adapt 





themselves to changing conditions they must sink to decay. 
His chapter on Syndicalism may well be read side by side 
with Mr. Snowden’s chapter on Syndicalism and the Social 
Movement. 

Mr. W. H. Dawson, writing on ‘ Industrial Germany,” 
supplies many of the kind of details which those*who desire 
to apply the principles advocated in the two previous books 
would- want to have. It is especially necessary for the 
proper comprehension of industrial developments in this 
country that we should understand how far in Germany the 
railways and waterways, for example, have been brought into 
a state of efficiency and made to administer to the interests 
of commerce owing to their national ownership. Similarly, 
Mr. James Long’s description of the small holdings movement 
is full of lessons for those who see the waste of our land, and 
who know that agricultural employment, including under that 
word dairy farming, keeping of live stock, market gardening, 
fruit- and flower-growing, would in proper economical con- 
ditions provide reasonable remuneration in a healthy environ- 
ment for thousands now undergoing the miseries of 
overcrowding and underfeeding. 

The other two volumes of the series are more directly 
of interest for medical men, although the repopulation 
of the countryside would probably be one of the greatest 
factors imaginable in the promotion of public health. 
We pass now from discussing the conditions for the 
betterment of populations by a more equitable division of 
advantages and opportunities to the consideration of the 
circumstances which should improve the health and capacity 
of the individual for enjoying that betterment. Dr. Edgar 
Schuster has written an extremely able and clear account of 
the problems which lie before the eugenist. He puts out 
the claim for eugenics to be reckoned as a science which 
has already placed many facts, inferences, and hypotheses 
in orderly array, systematising ‘‘ the study of those agencies 
under social control which may improve or impair the 
racial qualities of future generations either physically 
or mentally,” such being Galton’s definition of eugenics. 
The book explains briefly the theories of organic evolution 
and the principles of Mendelism, and describes also the 
statistical methods useful for the study of inheritance. A 
chapter on the hereditary nature of certain diseases is 
properly cautious, inasmuch as modern scientific opinion is 
not at all in accord with the views of even 20 years ago. 
Tuberculosis, once considered to be entirely hereditary, 
would now be held by many persons not to be hereditary 
at all; on the other hand, direct inheritance undoubtedly 
plays a great part in feeble-mindedness, and certain nervous 
diseases appear to conform to Mendelian laws. 

The great object of eugenics is to influence the unborn 
nature of man rather than to improve the external conditions 
of the living. The central thought that is presented in Mr. 
Thiselton Mark’s ‘‘Modern Views of Education” is that 
whether in organisation or in teaching it is fundamentally 
necessary to construct and build around the life that is already 
there, and his manual thus has with Dr. Schuster’s a common 
message. The actual problems that affect medical educa- 
tion are not touched upon in a work that has to be at the 
same time small in bulk and general in scope, but we are 
certain that the particular difficulties which confront the 
General Medical Council will be better appreciated by those 
who have made themselves, through the medium of Mr. 
Mark’s pages, familiar with the general direction of modern 
educational thought. This book is really too brief. 








Death oF A  CENTENARIAN.—The death 
occurred at Horsebridge, Hellingly, Sussex, on June 18th, 
of Mrs. Sarah Ann Akehurst, who on May 21st celebrated 
her 101st birthday. 
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Syphilis and the Responsibility of 
the State. 


WE publish in another column a plea for the appointment 
ot. a Royal Commission on Venereal Diseases by Sir 
MALcoLmM Morris, who, indeed, has put the case, within 
the limitations which he lays down for himself, so simply 
and so forcibly that it should require no further support. The 
exact terms of reference of such a Commission he does not 
outHne, and he shrewdly declines at the opening of a 
campaign to enter upon controversial topics in respect of 
the control of venereal diseases. He contents himself 
with advancing arguments: of the strongest sort for the 
appointment of a Royal Commission, justifying the demand 
by reference to the incalculable ills of syphilis, and we 
endorse his position because it seems to us that the 
apathy which Sir MALcoLM Morris rightly attributes to the 
public upon the subject of venereal diseases may also be 
found to a great extent in the medical mind. We all of us 
know the terrible toll of disease, pain, and death exacted of 
the population by syphilis, but we can hardly be said as 
a profession to have been insistent upon remedial measures 
being taken. With the public the reluctance to talk 
about such things as syphilis is natural, and if prudery 
is carried too far it has its origin sometimes in a com- 
mendable spirit; but it is an unfortunate fact that the 
mere preservation of silence upon a subject brings with it 
a habit of indifference. Things that are not talked 
of in the first instance because they are too painful, 
or because discussion of them at the wrong place 
and time or with the wrong people is_ excessively 
inconvenient, become later forgotten altogether; laid 
aside originally from mingled motives which are not 
only respectable but may be respected, they are later not so 
much laid aside as forgotten. In these circumstances it 
seems to us especially right that the medical profession 
should keep before the public the fact that a terrible disease 
is rife among us, against which much could be done by 
organised medicine if the public furnished the oppor- 
tunities, but against which so far little is attempted. 

Sir MatcoLM Morris has confined his remarks to syphilis 
and we propose to do the same. Syphilis and gonorrhoea 
have obviously much in common when we are discussing 
their spread, but they are pathologically very different 
things, and_might well require different machinery for their 
control. It is now admitted that in some directions 
the results of gonorrhcea, especially among innocently 
infected women, are more disastrous than the results of 
syphilis, but the after-effect of any infection with syphilis 
may be far-reaching to a degree with which no gonorrhceal 





infection can compare. It is not that certain appalling cases- 
happen, but that any case may be appalling in its 
after-effects as well as hereditary, while the after-effects of 
gonorrhea are to some extent circumscribed. It is 
quite likely that if a Royal Commission should be 
appointed its terms of reference would include instructions. 
to consider the prevention of gonorrhcea as well as the 
prevention of syphilis, for in some directions it is plain 
that the methods of prevention would be similar; but the 
case that can be made out for a national determination to 
do something in the matter of syphilis is overwhelmingly 
strong. It is undeniable that there is a great deal of 
syphilis among us. We do not know how much because 
there are no available statistics, and that alone is 
one reason for bringing together a mass of authoritative 
evidence on the subject, that it may be collated, sifted, 
and its lessons duly learned. It is usual to speak of 
syphilis as having very much declined of late, and upon 
inquiry it is found that this statement, when made 
by medical men, is based upon two things: first, 
the prevalence in the army is less general, and secondly, 
the severe cases described in all the text-books, and 
terribly familiar in the minds of medical men of middle 
age, are no longer seen. But we must not allow the public 
to be lulled into any sort of comfortable feeling that 
nothing need be done because syphilis is dying out. 
Inaction cannot be excused on the grounds that the 
Let it be granted that syphilis 
is on the decrease, the particular circumstances used 
to prove the fact have not quite that significance. The 
army is recruited from a far better stock than it used 


evil is righting itself. 


to be; its whole mvrale has improved, while the good 
feeling between officers and men has been enormously 
developed, so that the physical and moral care of 
the soldier is now the officers’ charge to a really marked 
extent. 

And if no valuable indications of increasing security 
from syphilis can be drawn from improvement in the army 
statistics, the alteration in the type of disease has, alas, 
not altered its deadliness. At the time that the horrors 
of tertiary syphilis were more in evidence in our hospitals 
a large number of other conditions, now quite well known 
to be associated with syphilis, had not such connexion in 
any mind. It is probable that these nervons conditions. 
were in past days not so frequent, for the clinical mani- 
festations of many of them were known, while their asso- 
ciation with syphilis was not suspected. This would not 
have been the case if the clinical evidence had been as. 
profuse as it now is. But if thirty years ago these nervous 
conditions were not so frequent, and the ulcerative and 
malignant conditions were more frequent, it would seem 
that we have rather a change of type in the disease than 
a change of quantity to deal with. Here it is significant 
to recall that we have reached a new era in our know- 
ledge of the disease. Within the past few years dis- 
coveries have been made which have revolutionised our 
methods of diagnosis and treatment. ‘Thus we have 
the best of arguments for a systematised inquiry with a 
view to national prevention. The inquiry should at one and 
the same time inform us as to the extent of a prevalency, 
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which we know to be large, but the measure of which 
escapes us in existing conditions, and assist us to formulate 
a scheme of control now that our weapons are more 
effective. Sir MaLcoLM Morris insists that before 
any systematic control of syphilis can be secured 
notification is necessary, and it must be remembered that 
the National Insurance Act provides already a half measure 
of this kind. He would not have the licensing of prostitutes 
made any part of such a scheme, and the experience of 
foreign countries now points in the same direction. 


a 
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Eddowes and Others ». The St. 
John’s Hospital for Diseases of 
the Skin. 


THE action brought recently by three of its former honorary 
medical officers against the corporation known as the St. 
John’s Hospital for Diseases of the Skin is of a nature 
fortunately of rare occurrence in the law courts, and the 
absence of precedent was responsible for the evident 
hesitancy of Mr. Justice PICKFORD with regard to some of 
the issues raised and the remedies sought for. Dr. A. 
EpDowEs, Mr. G. W. Dawson, and Dr. L. F. KNUTHSEN, 
the three plaintiffs who, supported with success by 
the London and Counties Medical Protection Society, 
raised in the King’s Bench Division the question 
whether the committee of the hospital had exercised towards 
them powers which in law it possessed, were not the only 
persons interested directly and indirectly in the points dis- 
cussed. Four other members of the staff of the hospital 
had shared their dismissal upon similar alleged grounds, 
while the whole medical profession was concerned, if less im- 
mediately no less vitally, in the upholding of the plaintiffs’ 
broad contentions. With the actual matters which brought 
a large number of the medical staff of a particular 
institution into conflict with its board of management 
we do not propose to deal. ‘There was obvious dis- 
agreement between them and one of their colleagues. The 
fact that there was long-standing friction of a very serious 
nature between Dr. MORGAN DOCKRELL and certain of 
his fellow practitioners was made public property at the 
trial, as was the fact that the committee which inquired 
into the matter adopted Dr. DoCKRELL’s view and gave effect 
to it in a manner which added emphasis to its finding and, 
indeed, rendered litigation almost inevitable. The procedure 
by which the committee arrived at its conclusion to dispense 
with the services of the plaintiffs was one of the points to 
which attention was called by the plaintiffs at the trial, but 
the fact that they had been dismissed by notice from their 
posts as members of the honorary staff of the hospital was 
the principal issue raised on their behalf, and the point to 
which Mr. Justice PICKFORD mainly directed his judgment. 
In delivering it he cleared the ground of other questions by 
pointing out that he had not got to decide whether the 
defendants acted bond fide or whether they purported to 
exercise their powers to the best interests of the corpora- 
tion. There was not, in short, any allegation of bad faith 
or corrupt intention made against the governing body. 
The question upon which the learned judge concentrated 








his attention was whether the committee had acted 
within its legal powers, and on that point he was against it. 
He did not find in the articles of association or the rules of 
the hospital, or in the general principles applicable, any- 
thing that would justify dismissal in the circumstances proved 
to exist. Mr. Justice PrckFrorD further made a declaration 
that the plaintiffs were entitled to remain members of the 
corporation, but refused an injunction, which they asked 
for, to restrain the defendants from excluding them from 
the hospital. It was on these grounds that judgment was 
given for the plaintifis for sums of £50—damages of a 
nominal character awarded in the absence of any evidence 
of pecuniary loss upon which accurate assessment of com- 
pensation could be made—and for costs. Upon this result 
congratulation is due to the plaintiffs and to the colleagues 
who shared their dismissal at the hands of the defendants. 
What is the position of a member of the staff of a hospital 
in the event of questions arising of a serious nature as to 
which he finds himself in disagreement with the board of 
management? The action against the governing body of the 
St. John’s Hospital for Diseases of the Skin has called 
attention to the desirability of the position of the staffs of 
hospitals being defined before their appointment in terms 
capable of covering all circumstances which are reasonably 
likely to occur ; their mutual relations and their relations with 
the lay authorities should be made the subject of a written 
contract at the time when the appointment is entered upon. 
In the case of the St. John’s Hospital for Diseases of the 
Skin there was a complication arising out of the peculiar 
constitution of the corporation owning the hospital, and its 
governors in good faith adopted a position as to which they 
were held by the learned judge to have been mistaken. Mr. 
A.W. WEST, treasurer of St. George’s Hospital, and Sir THOMAS 
BARLow, President of the Royal College of Physicians of 
London, were called on behalf of Dr. EpDOWES and his 
co-plaintiffs to explain what should be the status of a member 
of the staff of the hospital in the absence of definite regula- 
tion by contract. Neither of these undoubted authorities, 
approaching the question from separate points of view, had any 
doubt as to the permanence of the appointment of physician 
on the staff of a hospital in the absence of conditions as to 


surrender at a stated age or after a stated period. Limita- 


tion in point of time of the tenure of these posts is now 
more common, but that such a tenure could not be deter- 
minable by notice was the gist of Sir THoMAsS BARLOW’s 
evidence upon this head. Naturally he admitted that 
misconduct would justify dismissal; but this; he pointed 
out, should only take place after proper inquiry, and there 
should be a tribunal of arbitration for the settlement of 
disputes between opposing sections of the staff if there 
should be any disagreement to justify such intervention. 
The desirability of arbitration of an independent character 


_| does not appear to have occurred to the committee of the 


St. John’s Hospital for Diseases of the Skin, the members of 
which failed to recognise that, owing to the position occupied 
by Dr. DocKRELL and other matters, they were not the right 
persons to adjudicate upon what amounted to a dispute 
between themselves and the plaintifis. In addition to this, 
one of their number, who took the chair at their meetings, 
appears to have increased rather than diminished the friction 
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and resentment which unfortunately were present already. 
The committee as a whole failed to appreciate a point 
which Mr. Justice PICKFORD emphasised—namely, that 
although charges made against Dr. DocKRELL might not 
have been held by the committee to be proved, nevertheless 
there were charges and they were made in good faith and 
in the supposed interests of the hospital. 

Fortunately, as we have observed, the situation which 
gave rise to the case upon which we have commented is not 
likely to be of frequent occurrence. Differences of opinion, 
rivalries, and emulation between colleagues must necessarily 
occur even when the staff as a body are strenuously seeking 
common ends, but they are not likely to need the intervention 
of the High Court of Justice if handled properly in the place 
where they have their origin and within whose walls they 
have matured. The possibility of wilful misconduct justify- 
ing dismissal, on the other hand, need not be considered until 
the occasion arises. The care taken in the selection of the 
staff of a hospital is nowadays considerable. The staff 
is_chosen from a body of professional gentlemen of known 
antecedents, and the selection is usually made with the 
assistance of experienced members of the medical profession 
who will be the colleagues of the successful applicant. 
This ensures a reasonable certainty that the appointment 
will be permanent, subject to an agreed limit of time, and 
to the continuance of capacity to perform the duties of the 
post allotted. If any other premature termination of service 
should become desirable, owing to any unforeseen condition 
arising, this should not assume a form applicable to the case 
of a refractory domestic servant, but one consistent with the 
dignity of the medical profession and with an occasion of 
grave importance both to him whose services are to be dis- 
pensed with and to the patients to whom his services have 
been rendered. 


> 
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The National Insurance Act: 
Introduction of an Amend- 
ing Bill. 

As will be seen from our report of the proceedings of the 
week in Parliament, the Chancellor of the Exchequer has 
introduced a Bill to amend the National Insurance Act 
in certain directions. The Bill, leave to introduce 
which was given on Tuesday last, is a comparatively 
small measure. The medical position is strengthened in 
minor ways, but’ the particular amendments which the 
medical profession would desire to see are not included. 
The amendments will bring into the sphere of medical benefit 
some 80,000 more persons, but do not propose to remedy 
any of the defaults in the administration of that benefit. 
Voluntarily insured persons receiving more than £160 a year 
are to be excluded from the arrangements for medical 
benefit, which is called in party nomenclature ‘‘a conces- 
sion to the doctors.” We heartily approve of this sug- 
gested alteration of the law, though the particular demand 
made in this direction by the medical profession is only 
a@ part of our requirements. The 2s. 6d. per head given 
in respect of insured persons will be extended to un- 
insured members of Approved Societies who were receiving 
medical benefit before the passage of the Act. At present 





the capitation fee paid in respect of medical benefit for 
members of Friendly Societies who are not insured persons 
is 4s, per annum. A State contribution will increase this 
sum to 6s, 6d. The Bill is to be sent to a Standing 
Committee after the second reading. 











Sinotutions. 
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THE CONSUMMATION OF HEALTH MEASURES 
IN THE POTTERY TRADES. 


AN admirable movement has been begun by the joint 
committee of pottery manufacturers of Great Britain which, 
if it meets with the success which its organisers most 
sincerely desire, should ultimately remove a stigma that 
has long been attached to the industry. The injury to the 
operatives which has been recorded from time to time in 
connexion with the manufacture of pottery, involving as- it 
does the use of lead compounds or exposure to a dusty or 
undesirable atmosphere, has been shown in a series of 
representations made by the Home Office to be preventable. 
The difficulty in such cases is to convince the workpeople 
that by taking commonsense precautions for themselves 
their daily task can be freed from many of the sources 
of injury to health.. Recently the Home Office regulations 
have been brought into force for the control of pottery 
manufacture in this country, so that every manufacturer will 
be bound to introduce alterations of various kinds into his 
workshops in order to secure the prevention of dust 
in dusty processes, efficient ventilation, and the main- 
tenance of the place in a clean and healthy state 
—fit in all departments, in short, for the operations 
of human industry. It is clear that new regulations 
can only be carried out effectively by a thorough-going 
codperation of the workpeople concerned, their leaders, 
and employers. In spite of past lessons, prejudice is sure to 
remain which has to be broken down when new measures 
are proposed, and the best way to break it down is by 
educational methods which include a complete practical 
demonstration of the real advantages of the reforms 
proposed The exhibition recently held at Stoke-on- 
Trent, the centre of ‘the pottery district, under the 
auspices of the joint committee of pottery manufac- 
turers, proved to be a very effective demonstration of 
the value of the application of health regulations to 
the pottery trade. Furthermore, the operative had an oppor- 
tunity of seeing for himself the advantages which would thus 
be conferred upon him—he was enabled to appreciate that it 
would require not.a very great personal effort on his part 
to make the regulations succeed in the object of making 
life in the potteries healthier and brighter. There were 
brought together at this exhibition the various mechanical 
and other appliances that have been devised for the improve- 
ment of workshop conditions generally, and the inspection of 
these health-improving devices cannot but have the best 
possible influence upon those responsible persons in the 
trade who inspected them. The exhibition was not organised 
with an eye to profits at all, but, in the words of the 
chairman of the committee, Mr. William Burton, M.A., 
F.C.S., ‘‘ with. the view. solely to the better education of 
manufacturers, their managers and foremen and the work- 
people, in the various mechanical and other appliances and 
devices that have been invented for the improvement 
of workshop conditions generally.” The response from 
exhibitors was an encouraging one, with the result that the 
exhibition was thoroughly representative of the hygienic 
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methods which the new regulations are framed to secure. 
The organisation has done a good service in putting the case 
before those immediately concerned ia this practical way. 
1t is often urged that the regulations drawn up by Govern- 
ment departments are seldom founded on practical considera- 
tions, a criticism which can only be met effectively by 
submitting the proposals to practical treatment, as has been 
done in the case of the health regulations in the pottery 
trade by the leading potters themselves. It must be a 
source of satisfaction to the Home Office authorities, 
and particularly to the Chief Inspector of Factories, Sir 
Arthur Whitelegge, to learn the view of practical authorities, 
that if the regulations are carried out thoroughly the 
potters’ calling should soon become a_ healthy one. 
In order to assist all those who are willing to help 
to bring about the praiseworthy consummation indicated, 
Mr. Burton has compiled a careful analysis! of the 
regulations governing the manufacture of pottery in the 
British Isles. This pamphlet places in the hands of manu- 
facturers, managers, foremen, and workpeople a digest 
setting forth in plain and simple terms the regulations 
devised for the better protection of the health of all pottery 
workers, together with such explanations, hints, and advice 
as are bound to be helpful. 


HARD WATER FALLACIES. 


WE have received a communication from a lay corre- 
spondent who expresses his belief ‘‘ that the lime in common 
water has much to do with bringing on old age,” and that 
therefore everyone should drink distilled water. We fancy 
this belief is fairly common, but of course it is fatuous. The 
supporters of this view seem to regard water as the only 
possible channel by which lime salts are conveyed to the 
organism. They appear to forget altogether the fact that 
lime salts are inseparable from the common everyday articles 
of food, so that if hard water were left out of the dietary 
there would still be secured a large intake of lime salts 
which could only be avoided by a hunger strike. A 
tumbler of hard water rarely contains 1 or at most 
2 grains of chalk, and a baby requires, on theoretical con- 
siderations, at least 4 grains of lime daily. Assuming 
that the average daily amount of water consumed is about 
five tumblers, the amount of lime daily introduced into the 
economy through this vghicle would not exceed 10 grains, 
assuming the water to be very hard. But the amount intro- 
duced in food is much more than this. A pint of milk, 
for example, contains more lime salts than a pint of lime 
water, the amount in milk being about 10 grains. Eggs, 
the cereals, and vegetables contribute their quota, and when 
the total amount of such foods consumed per day is taken 
into the calculation the ingestion of lime salts is clearly 
considerable, apart altogether from what may be taken 
in solution by drinking even the hardest water. It is 
probable that the amount of lime salts taken through 
food easily exceeds the qnantity present in gallons of 
hard water; the use of distilled water therefore pro- 
vides an ineffective method for preventing the mischief 
which it is assumed lime salts may do the body. Also the 
drinking of distilled water is opposed to physiological con- 
siderations and may produce injury to the organism. When 
cells are placed in distilled water the passage of the water 
into the cells rapidly occurs owing to a difference of osmotic 
pressure, and the cells swell up and may finally burst and 
die. This action, which can correctly be described as 
poisonous, is observed when distilled water is drunk, for 
in this case the surface layers of the epithelium of the 
stomach undergo considerable swelling ; salts also may pass 





1 Published by the Pottery Gazette in handbook form (8, Broadway, 


out and the cells die and be cast off. Such a process may 
well resolve itself into a catarrh of the stomach. There 
is a continental water which is remarkably pure but 
poisonous because it produces gastritis for the reasons just 
quoted. It is doubtful whether hard waters are unwhole- 
some, but the inconvenience caused by the furring of 
domestic services and kitchen apparatus by the deposit of 
chalk from such waters is very real, and affords a just cause 
of complaint in many London districts. There are no ex- 
penses connected with the storage or filtration of the deep- 
well supplies in the metropolitan area, as is the case with the 
river supplies. The deep-well waters are neither stored nor 
filtered, and therefore they might be softened. The water 
so treated, however, would not have the qualities of distilled 
water, nor would its use avoid ‘‘ bringing on old age.”’ 


THE VALUE OF MOSQUITO KILLING IN HOUSES 
AS AN ANTIMALARIAL. MEASURE. 


MODERN antimalarial measures aim at the destruction of 

the insect host of the specific parasites and the prevention 

of the transference of the latter from one host to the other. 

The methods generally employed for the extermination of 

mosquitoes are directed chiefly towards the abolition of their 
breeding places and the destruction of their eggs and larve. 

It has been regarded by many persons as absolutely futile to 
attempt to extirpate the mature insect in infected localities, 

though it is admitted by others that some temporary benefit, 
might, perhaps, follow the reduction of the number of 
mosquitoes in a given area. It cannot be denied that the 
abolition of mosquito breeding places often involves the 
construction of engineering or sanitary works which cause 
considerable expense. ‘This question of expenditure has been 
put forward as one of the main arguments against the 
adoption of the modern scientific methods of malaria pro- 
phylaxis, and it is obvious that such outlay could hardly be 
justified in the case of small communities, and more 
particularly of temporary camps within malarious dis- 
tricts. Our attention has been directed recently to this 
subject by an interesting paper published in our contempo- 
rary the American Jowrnal of Public Health (Vol. III., No. 2) 
by Dr. A. J. Orenstein, assistant chief sanitary inspector, 
Isthmian Canal Commission. In this paper the value of 
‘mosquito catching’ in dwellings as a prophylactic 
measure against malaria, more especially in temporary 
encampments, is emphasised, and a description is given of 
the methods which this expert employs to effect his 
purpose. The various means used for killing mosquitoes, 
anophelines and others, include an ordinary ‘‘ slapper” 
made of a 6-inch square wire gauze attached to a 2-foot 
stick; a glass phial, such as is commonly employed by 
entomologists for collecting insects, containing a plug 
wetted. with chloroform; and, lastly, a mosquito trap 
devised by a. member of his staff. With this equipment 
the mosquito catcher passes from hut to hut. If the 
dwellings be screened the catching is done early in the 
morning and again in the evening. If the hut be not 
screened and the anophelines are abundant, search for them 
is made four or five times daily. As proof of the success of his 
methods Dr. Orenstein quotes the results obtained by him in 
four camps situated in the jungle along the line of construc- 
tion of the new Panama railroad, where some 1200 labourers 
were housed in ‘‘ screened cars.” Anophelines were very 
numerous, and but little could be done in the way of attack- 
ing the mosquito breeding places by which the camps were 
surrounded. By killing systematically day by day the mos- 
quitoes found within the huts in the manner above described 
it was found possible at a trivial cost to keep for a period of 
two or more years the malaria incidence-rate in the camps 
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in which major works of drainage, oiling of pools, and other 
more or Jess expensive procedures had been carried out. For 
the year 1910 the malaria incidence-rate in the canal zone 
was 1-55 per cent., and in the four camps 1-53. The corre- 
sponding rates for 1911 were 1-54 and 1-84 respectively. 
The method described is said to be so simple that even a 
dull-witted West Indian negro labourer can be taught in a 
few days how to find and destroy the mosquitoes in the huts. 
The expense involved was quite trivial, for the wage paid to 
the mosquito catchers was only 10 cents an hour, the lowest 
rate of remuneration paid to any class of worker in the 
Panama Canal zone. The catching of the anophelines 
reduces the chances of attack upon the inmates of the 
houses, and the killing of mosquitoes which have bitten 
an infected person before the plasmodia have had a 
chance to mature within the insect must tend to 
lessen greatly the risks of spreading the infection. 
Dr. Orenstein says that when it is remembered that in 
malaria a period of at least one week must elapse 
before the mosquito which has fed upon an infected person 
can transmit the infection to another individual, and when it 
is also remembered that an anopheline filled with blood 
beeomes sluggish and does not fly very far for some time 
thre efficacy of killing mosquitoes in houses becomes self- 
evident. Where it is contemplated to carry out systematic 
anopheline catching in dwellings the interior walls should be 
painted a very light colour so as to facilitate the work of the 
mosquito killer; and in dwellings which are dark some form 
of portable illumination must be carried by the person under. 
taking the duties of anopheline destroyer. It cannot, we 
think, be denied that Dr. Orenstein’s results are very satis- 
factory, but it is difficult to say how much of his success was, 
on the one hand, due to the screening of the huts in the four 
camps, and how much, on the other hand, was the result of 
the actual killing of the mosquitoes found inside the ex- 
temporised dwellings occupied by the labourers in the 
swampy jungle of the Isthmus of Panama. 


DISEASE OF THE PITUITARY BODY. 


THE discussion recently held at a combined meeting of 
the Neurological and Ophthalmological Sections of the Royal 
Society of Medicine on the diseases resulting from affections 
of the pituitary body calls attention to a group of disorders 
the common origin of which has only in late years been 
recognised. The place of the pituitary gland in the vital 
economy is even yeti but little understood, evidence tending 
to show that its secretion is very complex in composition, 
or at least that the effects obtained from experimental use 
of such extracts are surprisingly diverse. As Professor Sir E. A. 
Schiifer pointed out, extracts of the gland may exert either 
= pressor or a depressor effect on the circulation ; they tend 
to increase the secretion of urine and of milk, they 
excite the uterus to contraction, and they would seem 
to have some effect on the metabolic processes of 
the body at large whereby the consumption of carbo- 
hydrate food is increased. Removal of the gland 
in animals often causes death, preceded by lethargy, 
tetaniform convulsions, and fall of temperature. If the 
animals survive, their growth is retarded and the develop- 
ment of the sexual organs is especially defective. They 
tend to put on fat, and the thyroid gland is enlarged, 
perhaps in compensation, while in pregnant females abortion 
occurs, After thyroidectomy and in myxcedema the pituitary 
body enlarges and may contain colloid, and some degree 
of hypertrophy may follow castration. In human beings 
disease of the gland may be associated with lack of develop- 
ment, especially of the sexual apparatus, with adiposity and 
with a lethargic disposition, this group of symptoms being 





attributed to deficiency of the pituitary secretion. On the 
other hand, excessive secretion is assigned as the cause of 
general giant growth and of the local overgrowth of 
the skull and extremities known as acromegaly. Interest- 
ing defects of vision may be met with in cases of 
enlargement of the pituitary body, which may be due either 
to simple hypertrophy or tumour formation. In several 
cases demonstrated at the meeting of the sections the 
phenomena were those of bitemporal hemianopia, the patient 
suffering loss of vision in the two nasal halves of the retin, 
with consequent inability to see objects situated in the 
temporal halves of the fields of vision. This, however, is not 
invariably the case, for another common sequence is loss of 
first the temporal and then the nasal field in one eye, 
followed by loss of the temporal field in the other eye. In 
two cases shown by Mr. H. L. Eason great improvement 
was produced by administration of thyroid extract, but this 
remedy is not always effective. Loss of colour vision may be 
one of the first symptoms to attract attention, a curious 
instance being recorded by Mr. N. Bishop Harman in which a 
patient who had gone to sleep in her garden noticed on 
awaking that a bed of bright-coloured tulips had disappeared 
from sight, though they subsequently became visible again. 





DIVERTICULITIS. 


THE clinical importance of acquired diverticula of the 
intestine (hernis of the mucous membrane protruding 
through the muscular fibres) has veen appreciated only in 
recent years. They most commonly occur along the 
mesenteric border of the large intestine, particularly in 
the sigmoid flexure. Like the vermiform appendix, the 
diverticula are liable to become inflamed and to produce 
symptoms resembling appendicitis, but on the left side of 
the abdomen. In the Boston Medical and Surgical Journal 
of March 6th Dr. Joseph Stanton has published an interesting 
paper on diverticulitis. He points out that acquired 
diverticula are more common in fleshy people and during and 
after middle life. They are more frequent in males than in 
females. Possibly degeneration of the muscular fibres of the 
intestine is a factor in their production. The symptoms of 
diverticulitis are usually of sudden onset, with pain more or 
less general, later becoming localised in the left side, and 
usually severe and cramp-like *in character. In Dr. 
Stanton’s experience vomiting is not so common as 
in appendicitis, nor is the pain so apt to start in 
the epigastrium. Tenderness soon develops and signs of 
localised peritonitis are found. The temperature is elevated 
and a mass then appears, but it is frequently hard to find, as 
the patients are very fat. It is usually to the left of the 
umbilicus or in the left lower quadrant of the abdomen. 
The inflammation may subside, like a mild attack of 
appendicitis, or it may persist for a considerable time and a 
thickened cedematous condition of the bowel may result, 
or an abscess may form and subsequently burst into the 
bladder or neighbouring viscera, or through the abdominal 
wall. <A fecal fistula may follow. The treatment varies 
according to circumstances. If the patient is old and the 
attacks slight it is better to leave him alone. If an abscess 
forms it must be evacuated. If the oedema and thickening 
of the intestine produce obstruction colostomy had better be 
performed and later resection if necessary. Dr. Stanton 
reports the following case. A man, aged 30 years, was seen 
in November, 1910. He had had three attacks of what 
might be termed left-sided appendicitis ; after one a mass of 
about the size of an egg was fel+ about two inches to the left 
of and below the umbilicus. It was movable and tender 
and lasted for a week or ten days. During the following 
year he had two slight attacks, and in October, 1911, a severe 
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attack with cramp, nausea, pyrexia, and formation of a 
movable mass 2 inches in diameter, 23 inches below and to 
the left of the umbilicus. The mass was tender for a few days 
and then it diminished. The bowels had a tendency to be 
loose. A few days later an operation was performed. A mass 
of about the size of half a lemon was found in the middle of 
the sigmoid flexure adherent to adjacent coils of bowel. 
There were some fresh adhesions from the recent attack and 
old and firm ones from previous attacks. The bowel was very 
cedematous and the fatty tissue about the diverticulum was 
much thickened and infiltrated. The mass was excised. In 
the diverticulum a mass of feces of the size of a marble was 
found. The healing of the wound was delayed by a fecal 
fistula. The early age—30 years—at which the diverticulum 
was found in this case is noteworthy. In some cases 
malignant changes take place. Thus a man, aged about 
65 years, gave a history of good health until the last 
year, in which he had suffered from indefinite attacks of 
pain on the left side of the abdomen. When he was seen 
there had been complete obstruction of the bowels for two 
days. Nothing had been passed in spite of the adminis- 
tration of cathartics and enemata. On operation cancer of 
the sigmoid, presumed to be secondary to diverticulitis, was 
found. Primary resection was performed according to the 
method of Dr. W. J. Mayo, a large rubber tube being used to 
complete the anastomosis. While the patient was con- 
valescing a fatal attack of pneumonia occurred. 





RADIUM SPRINGS IN BRITISH COLUMBIA. 


In THE LANCET of March 11th, 1911, we published an 
analysis from our laboratory of samples of water taken from 
three springs situated in the Sinclair Pass in British 
Columbia. These springs are grouped on the east bank of 
the Columbia river, about 60 miles south of Golden and 
13 miles north of Windermere. They are not far (some 
50 miles) from the well-known sulphur waters at Banff, and 
altogether the district seems well served with mineral waters, 
but those in the Sinclair Pass would appear to be unique, 
inasmuch as recent investigation has shown that they are 
powerfully radio-active. The temperature of the waters is 
115° F., so that they are correctly described as thermal. 
In considering the results of our analysis we pointed out 
the probability of the waters showing, when examined 
at the source, marked radio-active properties. Curiously 
enough, the mineral ingredients proved to be similar in 
kind and amount to those found in the Bath waters, which 
are also thermal and radio-active. The important observa- 
tion has been made now that, apart from the emanations, 
the Sinclair water must contain, according to well-known 
methods of deduction, radium itself. Subsequent examina- 
tion made at the laboratories of the McGill University, 
Montreal, showed that the Sinclair springs contain more 
radium and radium emanation than are present in the Bath 
waters. There should be a future forthe application of these 
waters in therapeutics, since they show a radio-activity which 
is not equalled, as far as inquiry has gone, elsewhere. Fora 
long time the waters have had a considerable local reputation 
in the treatment of gout, rheumatism, and skin diseases, 
and practice has furnished evidence that they are effective in 
ministering to those diseases which are known to be benefited 
by a course of radio-active treatment. It is believed that 
rich radium-bearing earths occur in the neighbourhood, a 
belief which we hope is well founded, since the world’s 
supply so far is all too short for wide and effective medical 
treatment. We learn that deposits of pitchblende (uranium 
ore) have been found, and the belief is that these will show 
a.valuable return of radium. Any augmentation of the 


supply the science of radiotherapeutics must necessarily 

advances slowly. 

SPIROCHATA PALLIDA IN GENERAL 
PARALYTICS. 


IN a paper read before the St. Louis Medical Society and 

published in their Weekly Bulletin of June 5th, Dr. 

William W. Graves narrates the results of his experiences in 

attempts to cultivate or otherwise demonstrate the presence 

of the spirochta pallida in the blood and spinal fluid of 
syphilitics. Search by means of dark-field illumination, 

Indian ink, or other ordinary methods only showed the 
presence of spirochzt in three cases out of 500 specimens, 

two cases in which the blood was positive being florid 
syphilitics, and one in which the cerebro-spinal fluid revealed 
the presence of the organism being a case of lues spinalis. 
Cultivation on Noguchi’s medium proved positive in two 
cases out of 130, the infection dating in one case from a 
period 30 years and in the other 23 years previously. The 
most interesting results were, however, obtained by inocula- 
tion of rabbits’ testicles with blood from cases of general 
paralysis and tabes dorsalis. Two positive results were 
obtained, one in a patient who had contracted infec- 
tion 18 years before, and the other in a man in- 
fected 14 years previously, both of whom showed 
definite symptoms of general paralysis. Distinct areas of 
induration developed in the animals, and typical spirochzte 
were found in them, while one rabbit manifested in addition 
lesions of the eyelids and perineum in which also the 
organisms were recognisable. Dr. Graves has no doubt that 
the spirochzetze found were true pallids, as he had had the 
opportunity of studying some of Noguchi’s cultures as well 
as, ordinary syphilitic material. He believes that the 
organisms remain alive in syphilitic subjects for an indefinite 
time, and that symptoms may therefore flare up long after 
infection. ‘Tabes and general paralysis would seem, if these 
observations are confirmed, to be true syphilitic lesions 
rather than parasyphilitic affections the result of past 
toxemia. Until, however, these experiments have been 
repeated by other observers it will be well to suspend 
judgment as to these findings. 









































LITHIUM POISONING. 


CASEs of lithium poisoning are very rare. In the Jowrnal 
of the American Medical Association of March 8th Mr. 8. A. 
Cleaveland has described toxic symptoms which differ in 
some respects from those hitherto described. During an 
investigation on uric acid under Professor Haskins he took 
rather large doses of lithium chloride. Ina first experiment 
he took 2 grm. in a glass of water three times in the day after 
meals and a dose on the following day, making a total of 
8 grm. in 28 hours. ‘Three or four hours after the first dose 
he suffered from slight dizziness and fulness in the head. 
After the second dose he noticed nothing. Soon after the . 
third dose vision was much blurred and nothing smaller than 
the largest headlines of a. newspaper could be read. There 
were marked dizziness and tinnitus. The fourth dose was 
taken at night and the dizziness was such that the room 
seemed to go round all night and sleep was almost impossible. 
Next morning he was much prostrated. The ocular symptoms 
were increased and dizziness, weakness, and tremors were so 
intense that he had to go to bed. The ocular and aural 
symptoms lasted about 36 hours after the last dose and 
weakness and tremors for five days. At ro time were there 
gastro-intestinal symptoms and the appetite remained good. 
Several months later the experiment was repeated to make 
certain that the effects were due to lithium. Only two doses 
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tinnitus, and blurring of vision. The general symptoms were 
much less marked than before, but there was some weakness 
for a day or so. According to the literature of lithium 
poisoning the common symptoms are marked prostration and 
gastro-intestinal irritation. The latter was absent in this 
case. The striking symptoms, resembling those of cinchonism, 
do not appear to have been described by any previous writer. 
They may have been due to the large doses taken, which 
were twice or thrice those which seem to have been taken in 
any recorded case. 


THE HOUSE AS A FACTOR IN THE 
DEATH-RATE. 


AN interesting paper ' on this subject was read at a recent 
meeting of the Epidemiological Section of the Royal Society 
of Medicine by Dr. A. K. Chalmers, medical officer of health 
of Glasgow. It had previously been ascertained that in that 
city the number of occupants per room almost invariably 
increases as the number of rooms occupied by a family 
decreases. In recent years the average number of inmates 
in one-apartment houses (i.e., tenements) has been 3:2. In 
twe-apartment houses the inmates average 2°4 per room, in 
three-apartment houses 1-7, and in houses of four apart- 
ments 1:3. Shortly after the Census of 1901 Dr. Chalmers 
set himself to examine the statistics of mortality in Glasgow 
among the inmates of houses of different sizes, and found 
that an inordinate interval separated the death-rates of 
occupants of one-roomed tenements from those of 
occupants of tenements of more than a single room. 
In the one-roomed tenements the inmates died at the rate of 
33 in each 1000 living, in the two-roomed tenements at the 
rate of 21 per 1000, in the three-roomed tenements at the 
rate of 14 per 1000, whilst in tenements of four rooms or 
more it was only 11 per 1000. The extremes differed so 
widely as to suggest a discrepancy in the units compared. 
Lack of information regarding the age constitution of the 
several classes of occupants made it impracticable to carry 
comparison beyond a simple statement of the relative 
prevalence of certain groups of diseases. It was, however, 
apparent that the death-rate from all causes uniformly 
increased as the size of the house diminished, and it further 
appeared that the death-rate from common zymotics, as well 
as from tuberculous phthisis and from other respiratory affec- 
tions, followed for the most part a similar course. Scrutiny 
of the 1911 Census figures supplied the data as to age 
constitutions lacking at the previous enumeration, and 
suggested that much of the difference of mortality may be 
accounted for by the larger proportion of children in the 
smaller houses. For whilst in the aggregate city popula- 
tion 11 per cent. consists of children under 5 years of age, 
in the one-apartment class they formed 19 per cent. and in 
the two-apartment class 14 per cent., while in the three- and 
four-roomed classes the proportions were 7 per cent. and 
4 per cent. respectively. Dr. Chalmers has selected for 
special inquiry the causes of death at the early ages 
because of the importance attaching thereto as indices. of 
insanitary conditions, and gives a table showing striking 
contrasts between the rates associated with the several types 
of house. For example, the mortality in the first year 
after. birth in the one-apartment tenements is double 
that in those of four apartments; but during the next 
four years of life the resistance of the child in three and 
four-roomed houses improves so rapidly that the death-rate 
among children in three-apartment houses is less than half, 
and in four-apartment houses only one-quarter of that 
among one-apartment children. With respect to mortality 
within the first year after birth Dr. Chalmers observes that 





1 Proceedings of the Royal Society of Medicine, 1913, vol. vi., 
pp. 155-181. 





if the rate in one-apartment houses be taken as 100, the 
rate in two-, three-, and four-apartment houses may be stated 
as 78, 61, and 49 respectively. Recent statistics furnish’ 
evidence that Glasgow children do not enter on life with 
an equal chance of surviving, and that the chances are 
worst in houses of the smaller sizes. Respecting the 
relation of housing to mortality from tuberculous phthisis, 
we learn that a reduction of about 25 per cent. has occurred 
in that mortality in the course of the last decade, and that, 
with few exceptions, this reduction has been fairly constant 
in the several types of house. In dwellings of one and two 
apartments the female phthisis rate is higher than the male, 
and speaking generally it is below the male rate in one- 
apartment houses, only at ages 20-25 and 45-75. An 
excessive drift of male consumptives at these ages to 
parochial hospitals might tend to explain the ' excessive 
incidence on females in their own homes, but there is no 
evidence of this in the institutional death-rate, which 
shows an almost continuously excessive female rate at ages 
from 5 to 55 years. In summarising the results of 
his inquiry Dr. Chalmers inclines to the belief that 
the death-rates indicated in his tables are too low. 
They are not the rates of a stationary population, 
but suggest an ebb and flow of families caught in 
successive waves of good or of evil fortune. Whatever may 
be the effect of selective forces in other directiors, Dr. 
Chalmers thinks that with respect to infectious disease 
prevalence the element ‘‘house” predominates, for the 
death-rates per 1000 from the principal infectious diseases of 
childhood and from pneumonia are 16 and 6 respectively in 
one-apartment houses, 12 and 6 in two-apartment houses, but 
only 7 and 2 in houses of three apartments. 





TUBERCULOUS ANEURYSM OF THE COMMON 
ILIAC ARTERY. 


THOUGH tuberculosis is a familiar cause of aneurysm as it 
is seen in the pulmonary arterioles in phthisical subjects, it 
so seldom appears as a blood-borne infection of the walls of 
the large systemic arteries that its capacities in this direc- 
tion are often forgotten. The case of aneurysm of the right 
common iliac artery, due to tuberculosis of its wall, which is 
reported by Professor Samuel R. Haythorn, of Pittsburg, in 
the Journal of the American Medical Association of May 10th, 
is therefore of educational value, since it affords a 
notable example of the potentialities of the tubercle bacillus 
in this direction. Four general types of tuberculosis of 
the aorta and its chief branches have been described : 
miliary tuberculosis of “the intima, tuberculous polypi 
adherent to the intima, tuberculosis of all the layers 
of the arterial wall, and aneurysms with walls com- 
posed of tuberculous tissue. The first is by far the com- 
monest type, while the fourth category, that of tuberculous 
aneurysm, is represented by only three or four examples 
in addition to that now recorded by Professor Haythorn. 
The patient, a man aged 33, had suffered at 18 from pleurisy 
with effusion, and at 31 a tuberculous testis was removed. 
He was now admitted to hospital with symptoms indicative 
of spreading tuberculosis of the lungs with a generalised 
miliary infection of the other viscera and ulceration of the 
intestines. There was a pulsatile swelling below and to the 
right of the umbilicus, with a systolic bruit over it. He died 
shortly after admission, and only a limited necropsy was 
allowed. Through the incision a smooth spindle-shaped 
Swelling was felt in front of the right common iliac artery. 
It was torn in the process of removal owing to its dense 
adhesion to the tissues lying behind it, but it was not 
adherent to the peritoneum, which covered it. It was 7 cm. 
in length, 4 cm. broad, and 3 cm: deep ; its wall was con- 
tinuous above with that of the common iliac artery and 
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below with that of the internal iliac artery, and its cavity 
was connected with the lumen of the common iliac artery, 
the external iliac artery springing from its lower end. This 
cavity was nearly full of reddish-grey clot which appeared to 
be caseous. Thechannel by whichit communicated with the 
arterial lumen was small and appeared to have been formed by 
a limited rupture of the intima and media, the outer wall of 
the aneurysmal sac consisting of adventitia only. This com. 
munication was partially occluded by a polypoid mass of 
clot springing from the intima of the common iliac artery ; 
this clot, as well as that lying within the sac, contained 
large numbers of acid-fast bacilli. ‘Tuberculous lesions were 
also found in the lungs, kidneys, spleen, liver, intestines, 
bladder, prostate, and right seminal vesicle. In Professor 
Haythorn’s judgment, the. appearance of lesions indicated 
an infection of the arterial wall from without inwards ; but 
whether from a focus in the vertebral column or the neigh. 
bouring lymph nodes he was unable to determine. This 
interpretation of the case brings it into line with the other 
examples of tuberculous aneurysm of systemic arteries which 
he was able to collect from the literature. 

Dr. W. P. Herringham has been re-elected Vice-Chancellor 
oi the University of London. 











A PLEA FOR THE APPOINTMENT OF A 
ROYAL COMMISSION ON VENEREAL 
DISEASE. 


By Sirk MALCOLM Morris, K.C.V.O. 





To insist in a medical journal that venereal diseases cannot 
be successfully combated so long as the State holds aloof 
from the conflict, and that the time has come for an investi- 
gation by a Royal Commission of the whole question of their 
prevalence and incidence and the best means of controlling 
them, is almost a work of superfluity. At first sight it seems 
strange enough that while the State compels local authorities 
to build asylums for the insane, encourages them to make 
provision for the segregation of cases of infectious fevers, 
enforces the notification of many infectious diseases, and 
laboriously builds up a vast system of public health legisla- 
tion, it chooses to stand aside and permit a disease so highly 
contagious and so dire in its effects as syphilis to pursue its 
baleful course unchecked by the least attempt at legislative 
control. The anomaly can only be explained by reference 
to the reticence on sexual subjects which since the Puritan 
era has been a characteristic of the British mind. I have 
no intention of denouncing that mental habit. At its best 
it is no offspring of the hypocrisy to which many critics 
have pleasantly attributed it. But none the less it is 
a disastrously mistaken counsel, the effect of which is 
to allow a free course in the body politic to gross 
evils which might be substantially checked were they but 
frankly recognised and boldly grappled with. Fortunately 
there are indications that the policy of silence is breaking 
down. The blast of public indignation which assisted the 
passage of the ‘Bill to suppress what is popularly known as 
the white slave traffic, and the recognition of syphilis as a 
racial poison in works on social reform intended for general 
reading, are evidences that the more enlightened of the laity 
are coming to see that it is better to bring the force of 
public opinion to bear upon evil things than to ignore their 
existence. Surely it is not too much to hope that the 
Government will strengthen this essentially wholesome 
tendency by ordering a thorough exploration of the whole 
subject of venereal disease. 

In these paragraphs I shall deal chiefly with syphilis 
partly because it is the venereal disease with which my 
work asa dermatologist has given me intimate familiarity, 
but also because, widespread as is gonorrhcea, and serious as 
are its consequences, especially in women, if left untreated, 
syphilis none the less forms much the more important 
branch of the subject. If the effects of this disease were 
confined to those who acquire it and those whom they 





directly infect with it, the State would still lie under an 
imperative obligation to do what it can to hinder its spread 
and mitigate its effects. But the case for legislative action 
becomes incomparably stronger in view of the fact that 
syphilis is one of the rare conditions that can be transmitted 
from parent to child, so that the offspring of a syphilitic may 
be born not with a mere predisposition to the disease, as.in 
tuberculosis, but with the virus actually in its tissues, to 
cause, it may be, hideous deformity, or blindness, or deaf- 
ness, or epilepsy, or idiocy, ending often in premature though 
not untimely death. Even that is an understatement of the 
case, for syphilis is a prolific cause of death before birth. In 
these days of a falling birth-rate and of an international 
rivalry in which the weight of numbers is one of the factors 
of national success or failure, a disease which is so frequent 
a cause of abortion, which at the best diminishes efficiency 
and at the worst consigns its victims to our asylums and 
infirmaries and workhouses and prisons, or to an early grave, 
cannot continue to be a matter of indifference to the State. 


Syphilis of the Innocent. 

The old view that syphilis is a divinely ordained penalty 
for illicit sexual indulgence, and that it is wrong, therefore, 
to seek to avert it, now seldom finds formal expression. 
Unconsciously, no doubt, it still colours the thought and 
feeling of many. But as a dogma it has gone the way of 
the argument which Simpson had to meet when he began to 
use chloroform to allay the pangs of difficult labour—that it was 
sinful to mitigate the penalty attached to childbearing as the 
result of woman’s transgression in the Garden of Eden. Even 
now, however, the general public are ignorant of the extent 
to which venereal diseases are innocentlyacquired. Did they 
but know how large a proportion of those who contract these 
diseases are the innocent victims of cruel misfortune their 
attitude towards this subject would be sensibly affected. The 
babes who are infected before birth with syphilis or at birth 
with gonorrhoea which may cause irremediable blindness, 
the wives to whom these diseases are conveyed by their 
husbands, the children to whom the father’s kiss communi- 
cates syphilis, the industrial workers who acquire it from the 
use of infected implements, the wet nurses who are con- 
taminated by the children whom they nourish, the medical 
men and nurses and midwives who are inoculated with it in 
handling patients who may not be known to be syphilitic— 
these make up an immense multitude of those who are 
entirely innocent of moral wrong. A striking example of 
syphilis insontium was recently recorded by Dr. J. F. 
Schamberg, of Philadelphia’. Following a benefit per- 
formance, a company of youths and girls, whose ages 
ranged from 16 to 22, engaged in kissing games. One of the 
youths had a sore on the lip, and in due course six girls 
whom he kissed developed labial chancres, as also did a 
seventh girl whom he kissed at another party, while a young 
man was apparently infected by kissing one of the girls 
while the contagion was fresh upon her lip.. Besides its 
immediate moral, the dangers of promiscuous kissing, the 
incident suggests more generally the perils of an ignorance of 


‘which the last thing that could be: predicated is that it is 


‘‘wise.” It is more than time such ignorance were ended, 
and the State should no longer be a party to the conspiracy 
of silence which yields fruits such as these. 

Is Syphilis Increasing ? 

If this question be asked, the failure of the State to do its 
duty is at once brought into relief. The result of its policy 
of non-interference is that no statistics are available which 
enable an authoritative answer to be given. I do not pro- 
pose on this occasion to discuss such facts as bear upon the 
question, for they are admittedly inconclusive ; but when one 
remembers the ease with which syphilis is communicated, 
and the absence of any systematised effort to treat it and 
check its spread, the antecedent probabilities are against any 
such diminution in this disease as has been effected, mainly 
as the result of public health legislation, in many others. 
That syphilis has an extremely wide distribution every 
medical man knows. In the illuminating discussion on 
Syphilis by the Royal Society of Medicine last year? it was 
calculated by Dr. Douglas White that in London there are 
40,000 fresh cases of syphilis every year, and in the United 
Kingdom as a whole 130,000 cases. This is but an estimate, 
but my own observation during a long professional career 
inclines me to believe that it is at least as likely to be an 
un‘er- as an over-calculation. 
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Modifications of Syphilitic Phenomena. 

Whether or not syphilis is increasing, practitioners who 
ean compare its present manifestations with those to be 
witnessed 30 or 40 years ago can scarcely doubt that, in this 
country at any rate, its symptoms have undergone some 
modification. Neither the primary, secondary, nor tertiary 
phenomena are often met with now in the severe forms 
which used to be not uncommen, and this is perhaps 
especially true of the secondary eruptions. But while some 
ground has been gained in this direction, it is equally true 
that the remote effects of syphilis upon the nervous system 
are more in evidence than they used to be. As was pointed 
out by Dr. Mott in the discussion by the Royal Society of 
Medicine, the modern struggle for existence has rendered 
the nervous system the locus minoris resistentiea, and 
thus it is perhaps that cases of tabes and general paralysis 
are becoming more frequent. The volume of evidence 
that the great majority, if not indeed the whole of 
these cases are the belated manifestations of syphilis 
has been growing until now it is almost irresistible. 
In Scandinavia, by the way, where notification of 
syphilis has long been in force, the connexion between 
syphilis and general paralysis was early recognised—an 
excellent illustration of the service which it is in the power 
of the State to render to the progress of medical science. 
In a very high percentage of cases of tabes and general 
paralysis the Wassermann reaction is positive—in 97 per 
cent. of general paralysis and about 60 per cent. of tabes. 
Noguchi claims to have discovered spirochzetz in the cortex 
of the brain in 14 out of 71 cases of general paralysis, and 
Hoffmann, to whom some of the specimens were sent, declared 
them to be-andoubtedly spirochetz pallidz.* Schoenborn 
and Cuntz,‘ as the result of their application of the Wasser- 
mann fést to cases of parasyphilis of the nervous system, the 

it and blood-vessels, the liver, and the kidneys, maintain 

‘that the time has come when such terms as parasyphilis and 
mftasyphilis should be abandoned, and the affections in 
question be regarded as frankly syphilitic. There seems to 
be some force in this contention, which will no doubt receive 
due consideration in the forthcoming discussion on para- 
syphilis at the International Congress of Medicine. Mean- 
while it may be remarked that such vague and tentative 
designations as these will certainly with fuller knowledge be 
banished from medical terminology, much to its advantage. 
A New Era in Syphilis. 

The last few years have witnessed a notable advance in 
our knowledge of syphilis and in the facilities available for 
the diagnosis and treatment of the disease. Since the dawn 
of the present century the causal micro-organism has been 
discovered and the Wassermann test elaborated. This method 
of diagnosis, though it cannot claim infallibility, gives posi- 
tive results in some 90 per cent. of cases of secondary, in 
about 83 per cent. of cases of tertiary, and in not less than 
65 per cent. of cases of primary syphilis. Even better 
results have been obtained by the quantitative method of 
applying the test. The reaction, it will be noted, is least 
serviceable in the primary stage, for in some cases in this 
stage it is applied before the spirochzetz have found their 
way into the blood-stream. And it is in this stage, of 
course, that diagnosis is most important. But the 
demonstration of the spirocheta in the hard chancre 
has been rendtred comparatively easy by the dark-field 
illumination method. The spirocheta can also be dis- 
tinguished without difficulty in fresh syphilitic material 
by Burri’s Indian-ink method or by that of Levaditi. 
Finally, there is Noguchi’s cutaneous luetin reaction, 
analogous to von Pirquet’s test for tuberculosis. Cohen, of 
New York,* has reported that of 60 cases in 76 per cent. 
the positive reaction corresponded either with clinical 
evidence of syphilis or with positive Wassermann reac- 
tions. The cases which failed to react were either cases of 
latent syphilis or cases in which the disease was too active 
for the patient to have acquired the necessary degree of 
anaphylaxis. Should this test undergo improvement, as it is 
not unreasonable to expect, we shall be provided with a 
means of diagnosis much more convenient than the com- 
plicated and necessarily costly serum reaction. But leaving 
this out of account, it is no longer necessary to lose precious 
time by waiting for the appearance of indubitable symptoms 
to settle the diagnosis before beginning treatment. Thus, a 
disagreeable dilemma with which the most expert syphilo- 


In the treatment of syphilis the advance has been not less 
remarkable than in the diagnosis of the disease. Though 

mercury has not been superseded, and in my opinion is not 

likely to be, yet in most phases of syphilis salvarsan has a 

more immediate and more effective action upon the spiro- 

cheta, and mercury may now be relegated to the position of 

a complement to the newer specific, except in cases not 

difficult to distinguish, in which the latter is contra- 

indicated. 

Now that we have at command means for the virtually 

certain diagnosis and effectual treatment of syphilis, the 

time is specially appropriate for an organised effort on a 

comprehensive scale to bring the disease under control. The 

inadequacy of present facilities for this purpose is lament- 

able, and is not perhaps sufficiently realised, even by the. 

profession. Myfriend and colleague, Dr. Henry MacCormac, 

has been good enough to address inquiries to the principal 

general hospitals in London as to the number of cases of 

syphilis admitted to the wards, and as to the existence ot 

special facilities for the treatment of syphilitics. From the- 

replies received it appears that the number of cases received 

in the. wards is practically negligible, that some of the 

hospitals do not admit primary or secondary cases at all, 

that in very few instances are there any special facilities for- 
the treatment of syphilis, and that where they exist they 

are for the most part of a very meagre description. To say 

that no better state of things prevails in the Metropolitan 

Poor-law infirmaries is probably an understatement. I am 

not in possession of detailed information as to these 

institutions, but in three in which inquiries were made 

it was found that no use whatever is made of salvarsan, 

owing, no doubt, to the cost. The Lock Hospital, with 

40 beds in the male and 148 in the female branch, must 

not be overlooked. But duly recognising the work of this 

institution, we are left face to face with the fact that in 

the metropolis provision for the treatment of syphilitics. 
as in-patients is utterly insufficient. Now, the intra- 

venous injection of salvarsan is a delicate little operation, 

demanding skilled technique, and requiring also that 
the patient should be kept under observation. Some of 

the hospitals are doing their best with salvarsan in 
the out-patients’ departments, but the medical staffs of 
these institutions would, I think, be the first to admit 
that the work would be better done if the patients 
could be received into the wards. What is needed, there- 
fore, is an increase on a considerable scale in the number of 
beds available for syphilitics, and available not in special 
institutions, such as the Lock Hospital, to which patients are 
naturally reluctant to go, but in the general hospitals. 

By what means the further hospital accommodation should 
be provided is one of the questions for a Royal Commission 
to inquire into. It is a question that would require a good 
deal of examination, and due weight would have to be given 
to the views of those who are responsible for the manage- 
ment of our hospitals. But the end to be attained is simple 
enough: it is the provision of sufficient beds for the treat- 
ment in general hospitats of all cases of syphilis not other- 
wise provided for. This done, the practitioners on the panels 
would be relieved of a class of patients to whom it is im- 
possible for them to apply the technical and necessarily 
expensive methods of diagnosis and treatment now available. 

Were full use made of these new methods as part of a 
thoroughly organised system, there is no doubt the disease 
could be got under control, and soon there would be a 
perceptible shrinkage in its volume. Admirable work has 
been done in this direction in the army. The profession is 
under no small obligation to Majors Gibbard and Harrison 
and their colleagues at Rochester Row for the pioneer 
work done there in the carefully observed and tested 
administration of salvarsan. The result of the judicious 
and thoroughly organised efforts, preventive and educational 
as well as therapeutic, of the Royal Army Medical Corps 
during the last few years is seen in an enormous reduction 
in all forms of venereal disease in the army. ‘The establish- 
ment of an equally well organised though not identical 
system to check these diseases among the civil population 
would soon yield results not less satisfactory. One of the 
factors in the success of the campaign in the army was the 
elaborate investigations of the subcommittee appointed by 
the Advisory Board for Army Medical Services, the results 
of which were embodied in Captain Pollock’s report, pub- 





logists were sometimes confronted has vanished. 





lished in 1904 ; and it cannot be doubted that the appoint- 
ment of a Royal Commission to explore the whole question 
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of venereal disease would bring in its train equally striking 
benefits to the community in general. 
Notification and Regulation. 

There will no doubt be some difference of opinion in the 
profession as to what steps it is desirable and practicable for 
the State to take in order to protect the community from 
venereal disease. But probably all will agree that the first 
thing to be done is to make such diseases notifiable, and that 
in a universal and not merely a partial sense. Facilities for 
this are furnished by the National Insurance Act. But if the 
obligation to notify is imposed upon practitioners who treat 
patients under this Act it must be extended to all medical men 
and all patients, otherwise a wholly indefensible distinction 
would be created, The use to be made of the information 
thus obtained is too complicated a question to go into here ; 
but the utmost discretion would have to be exercised by the 
sanitary authority, for if patients found that their. secrets 
were not properly respected they would be under the strongest 
temptation to put themselves into the hands of chemists or 
charlatans, and so the evils of maltreatment would be multi- 
plied. Measures would have to be taken to make un- 
authorised treatment illegal, but I do not apprehend that 
there would be any difficulty as to this, for a Government 
convinced of the need for notification might be trusted not to 
stultify itself by allowing the law to be evaded. 

What further steps, prophylactic and therapeutic, should 
be taken it would be for a Royal Commission to investigate. 
The view that prostitutes should be subjected to detective 
and regulative measures such as are in force in some Con- 
tinental countries would still find advocates. But it is 
doubtful whether many will now invest such measures with 
the importance formerly attributed to them. At the first 
Conference on Syphilis, held at Brussels in 1899, the inefficacy 
of regulation was recognised by eminent medical authorities. 
Fournier, though in favour of maintaining it, frankly conceded 
that in Paris, after a century’s experience, syphilis abounded 
as it did before the system was instituted. He estimated 
that a seventh, if not a sixth, of the whole population of 
the city was syphilitic.® At the second and last conference 
in 1902, Professor Neisser,’ in a masterly report, which 
discussed the question of regulation in all its aspects, 
admitted that unless the system was radically transformed 
it would be better to abandon it. He argued, however, that 
the system was correct in principle, and ascribed its failure 
to imperfections in practice. But he advised the abolition 
of registration and of the police des maurs, and recommended 
that the control of prostitutes should be transferred to a 
sanitary commission, to which all cases of venereal disease 
would be reported, which wouldexercise surveillance over all 
venereal patients, male as well as female, and would denounce 
to the police those who disobeyed the regimen imposed upon 
them. He, however, put in the very forefront of his scheme 
for checking these diseases the diffusion among the populace 
of a knowledge of their grave dangers and of their import- 
ance, and laid special stress upon the necessity of teaching 
youths and young men that continence, so far from being 
injurious, is, from the medical point of view, to be recom- 
mended. On these two points the conference was unanimous, 
but on the question of regulation, even with the almost 
revolutionary modifications advised by Neisser, there was no 
approach to agreement. The system, though it did not lack 
champions, was denounced not only by lay but also by 
medical delegates, and not only on grounds of moral 
principle, but also because of its failure as a measure of 
prophylaxis. 

In view of the change that has come over medical opinion 
on this vexed question, it would appear to be a waste of energy 
to advocate measures directed exclusively against prostitutes. 
Nor is it easy to maintain that such measures go with the 
trend of public policy in these days. The influence. of 
educated women in public affairs—an influence which may 
perhaps have more and more to be reckoned with in all 
civilised countries—would make it exceedingly difficult for 
any British Government of either party to introduce for pro- 
stitutes regulations which could not be equally applied to 
their patrons. That means will ultimately be found of pre- 
venting both men and women from spreading venereal 
diseases broadcast I have no doubt, but in whatever is 
done the principle of sex discrimination should find no place 
if the line of least resistance is to be followed. ‘The pre- 
requisite of any effectual action in the control of venereal 





disease is notification, and the profession will be wise, in 
my opinion, to concentrate upon that as the first step. The 
precise form of restriction to be placed upon the liberty of 
syphilitics, male and female, might be left to evolve as the 
result of experience. 

The Example of Australia. 

In dealing with venereal diseases Australia has given 
the mother country a valuable lead. It is pertinent to 
recall the story of this movement, as related by Dr. James W. 
Barrett, C.M.G.° Proof of the extensive prevalence of 
venereal disease in Melbourne having first been obtained, 
the Australasian Medical Congress, at its meeting in 
Melbourne in 1909, passed a resolution urging the Govern- 
ment to take remedial and preventive measures. Thereupon 
the Government provided funds to enable a committee of 
medical practitioners to investigate the subject. Syphilis 
was made compulsorily notifiable in Melbourne for a period 
of 12 months, from June 1st, 1910, to May 31st, 1911, and 
in every case the Wassermann test was employed. In 
addition to obvious cases of syphilis, all conditions believed 
to be indirectly due to it were notified. The result was that 
3167 persons (0°5 per cent of the whole population) were 
found to be affected with the disease. In view of this and 
much other evidence of the wide prevalence of venereal 
disease, the Government appointed a permanent advisory 
committee, and authorised the publication of the results that 
had been obtained. Public opinion seems to have been deeply 
stirred by the revelations made. The National Council of 
Women, after hearing addresses from women practitioners, 
offered to codperate with the Government in any reasonable 
measures that might be instituted to check the evil, it 
being understood that in such measures there must be no 
sex discrimination. The clergy and the press joined in the 
campaign, and the Melbourne Argus, greatly to its credit, 
undertook that in future syphilis should be openly named in 
its columns instead of being cloaked with euphemisms. ‘The 
Government provided and equipped wards in two hospitals 
for the treatment of cases of venereal disease, excluding 
those of prostitutes, who were otherwise provided for, besides 
arranging for the free application of the Wassermann test to 
2000 hospital cases per annum, and to other cases at a low 
rate. ‘The New South Wales Statute Book already contains 
an Act providing that a convict affected with venereal 
disease may be detained after the expiration of his sentence 
until no longer infective, and it was proposed to introduce 
into Victoria a modified form of the same enactment. 
Further steps will, no doubt, be taken by the Victorian 
Government as they suggest themselves. But what has 
already been done is an excellent beginning. 


An Appeal to the Local Government Board. 

The example thus set by the Government of Victoria may 
be respectfully commended to our own Government, and in 
particular to the Local Government Board. The regulations 
now in force for the notification of tuberculosis, the pressure 
that is being put upon local authorities to establish tuber- 
culosis dispensaries, and the effort that is being made to 
énsure a pure milk-supply, are not the only indications the 
President of that Department has given of an enlightened 
zeal for the nation’s health. May it not be hoped that, 
sensible of the ravages wrought in the health of the com- 
munity by venereal diseases, Mr. John Burns will take the 
first step to bring such diseases within the scope of public 
health legislation by lending a favourable ear to this plea for 
the appointment of a Royal Commission ? 
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Tue Prize Fellowship of £120 offered by 
the Federation of University Women has been awarded to 
Miss M. A. Whiteley, D.Sc. Dr. Whiteley is assistant 
lecturer in chemistry at the Imperial College of Science and 
Technology, and is the author of several communications 
dealing with compounds of the barbituric acid series and 
published in the Proceedings and Transactions of the 
Chemical Society. 
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THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


SECTION OF OPHTHALMOLOGY. 

THE lamented death of Sir Henry Swanzy on April 12th 
deprived the section of a President who had devoted much 
time and attention to its affairs for more than two years. 

Sir Anderson Critchett, a former Vice-President of the 
section, has consented to fill the vacancy so created, 
although recognising the difficulties inseparable from so late 
an assumption of office. 

The meetings of the section will be held in the Mechanics 
Laboratory, Royal School of Science, Exhibition-road, 
South Kensington. The following is an outline of the 
arrangements :— 

On Wednesday, August 6th, the section will meet at 
3 P.M., when a brief address of welcome will be given by 
the President. 

An announcement of the arrangements for the meetings 
having been made, the reading of independent papers will 
be begun. On the succeeding days of the Congress the 
meetings will begin at 9.30 a.M. and 3 P.M. except on 
Saturday, on which day there will be no afternoon session. 

The morning session on Thursday, Friday, Monday, and 
Tuesday will be devoted to discussions, although, if time 
permit, independent communications may be taken when the 
discussion is finished. The subjects which have been 
chosen, the names of the openers, and the day selected for 
each discussion are as follows :— 

1. Thursday, August 7th: The Pathogenesis of Chronic 
Uveitis, excluding the Syphilitic, Tuberculous, and Sym- 
vathetic Varieties, Professor Fuchs (Vienna) and Professor 
de Schweinitz (Philadelphia). 

2. Friday, August 8th : Glaucoma Operations, with Special 
Reference to the Comparative Results Obtained by Iridectomy 
and its Recent Substitutes, Professor Lagrange (Bordeaux), 
Professor Priestley Smith (Birmingham), and Lieutenant- 
Colonel R. H. Elliot, I.M.S. 

3. Monday, August 11th: Affections of the Eye Produced 
by Undue Exposure to Light, Professor C. von Hess (Munich) 
and Mr. J. Herbert Parsons (London). 

4. Tuesday, August 12th: Anaphylaxis in its Relation to 
Ophthalmology, Dr. Morax (Paris) and Dr. von Szily 
(Freiburg). ; 

The afternoon sessions of the four above-mentioned days 
will be reserved for the reading and discussion of independent 
communications. Saturday morning, August 9th, has been 
set apart for demonstrations. 

The sectional dinner will be held at the Connaught Rooms, 
Great Queen-street, on Thursday, August 7th, at 7.15 for 
7.30 p.M.; the President of the section will take the chair. 
Tickets, price £1 1s, inclusive, may be obtained from Mr. 
W. H. Jessop, 73, Harley-street, after July 1st. 

The President hopes to entertain members of the section 
at luncheons at the De Vere Hotel, Kensington, at the ter- 
mination of the morning sessions. 

The secretaries of the section have also arranged to invite 
members to luncheons at the Rembrandt Hotel, Cromwell- 
road, A ladies’ committee has been formed in order that 
suitable provision may be made for the entertainment of 
the wives and daughters of members of Congress coming 
from abroad, 

The honorary secretaries of the section are: for London, 

Mr, J. B. Lawford, 99, Harley-street, W., and Mr. K, 

Treacher Collins, 17, Queen Anne-street, W. ; for Scotland, 

Mr. George Mackay, 20, Drumsheugh-gardens, Edinburgh ; 

for Ireland, Mr. L. Werner, 31, Merrion-square, Dublin. 
SECTION OF NEUROPATHOLOGY. 

The work of the section commences on Thursday, August 7th, 
at 9.30 A.M. The meetings will take place in the Plant 
Physiology Laboratory of the Imperial College of Science and 
Technology, South Kensington. Dr. J. Babinski, of Paris, 
and Professor D, Rothmann, of Berlin, will open the dis- 
cussion on the Symptoms of Cerebellar Disease and their 
Significance. M. André Thomas, M. Mendelssohn, Dr. R. 
Barany, and others have signified their intention of taking 
part 1: the discussion. At 2.15 Dr. Bardny will give a 
demonstration of his method of investigating cases of cere- 
beilar disease. At 3 P.M. the afternoon session begins, and a 
series of papers will be read. 





Aygust 8th (Friday) Professor Dejerine of Paris and Pro- 
fessor Liepmann of Berlin will open the discussion on 
Motor Aphasia, Anarthria, and Apraxia. The discussion 
will be continued by M. Henri Claude, M. Ernest Dupré, 
M. Félix Rose, Dr. J. S. Collier, Dr. 8. A. K. Wilson, M. V. 
Monokow, M. H. Gutzmann, M. Heveroch, and others. 

In the afternoon at 3 o’clock a meeting will take place at 
the National Hospital, Queen-square, at which will be 
exhibited patients illustrating the various forms of Family 
and Here ‘itary Diseases of the Nervous System. There 
willalso b« an exhibition of pathological specimens. Tea 
will be provided in the quadrangle of the hospital at 
5 o’clock, and it is hoped that ladies will be present. 

The sectional dinner will be held at Princes Restaurant, 
Piccadilly, in the evening at8 P.M. Tickets, £1 1s. 

Saturday, August 9th, Professor Oppenheim of Berlin and 
Professor Spiller of Philadelphia will open a discussion on 
the Relations of the Myopathies. The discussion will be con- 
tinued by M. Huet, M. Félix Rose, M. G. Etienne, Madame 
Long-Landry, M. Mendelssohn, Dr. Batten, and others. At 
2 P.M. papers will be read. 

Monday, August 11th, a joint discussion will be held with 
the Surgical Section in the Jehangir Hall on the Treatment 
of Tumours of the Brain and the Indications for Operation, 
opened by Professor Bruns (Hanover), Professor Cushing 
(Harvard), Professor von Eiselsberg (Vienna), and Dr. H. H. 
Tooth. ‘These will be followed by M. Babinski, M. Henri 
Claude, M. J. Sicard, M. Jumentié, M. de Martel, and others. 
At 3 P.M. papers will be read. 

Tuesday, August 12th, Dr. F. W. Mott and Professor 
Nomme (Hamburg) will open a discussion on the Nature of 
the Condition Termed Parasyphilis. The discussion will be 
continued by M. Dejerine, M. Babinski, M. J. Sicard. M. A. 
Léri, M. de Massary, M. Charpentier, M. Sézary, M. J. Tinel, 
M. G. Etienne, Dr. Henry Head, Dr. James McIntosh, and 
others. At 2 P.M. papers will be read. 

President : Sir David Ferrier, F.R.S. 

Secretaries: Dr. Henry Head, F.R.S. (London), 


and 
Dr, F. E. Batten (London). 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are among the amounts received at the 
Mansion House. Total up to date about £42,500. 


Christ Church, Lancaster Gate 

St. Ma Abbot's, Kensin ond (gies 148. 6d. ), ‘with Ohrist 
Church, Victoric-road 4a. 8d. » and St. Paul's, 
v icarage Gate (£76 78. 1d.) 

St. George's, Hanover- —— with St. 
street soo 

Eosex Church, Kensington. ... 

St. Stephen's, South Dulwich 

Westminster Abbey ... 

Brockwell Park Open Air Mission . 

Christ Church, Gipsy Hill ... 

Corporation of London, canemen mn 

St. Peter's, poe - eee eos ope eon 

Brompton Parish Church 

Bromley (Kent) Parish Chureh with Chapel of Kane and 
Mission .. ‘ 

8t. John's, Kensington. 

Liberal Jewish Synagogue, St. Marylebone 

St. Andrew's, Leytonstone ... 

St. Luke’s, West Hampstead 

All Saints, Ennismore Gardens 

St. Mary's, Kilburn... 

St, Luke’s Parish Church, Chelsea 

St, Au ustine’ 8, Kilburn 

St. Paul's, Beckenham 

St. John’s, Forest Hill 

St, Saviour’s, Kaling 





£ a.d. 
839 0 0 
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Bromley (Kent) Conmremational Chureh 
Chipping Barnet Parish Church . 
St, Andrew's, Westminster ... 

St. Paul's, Harringay 

St. George’s, Campden. Hill, W. 

All Saints, Clapham... 
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St. Agnes, Kennington Park 
St. John’s, Kingston Vale 
Crayford Parish Church 

St. Luke’s, Hornsey 

St. Mary’s, Ewell a6 

St. Andrew's, Upper Norwood 
St, Olave’s, Hart-street, B.C. 
St. Matthew’s, Redhill 

St. Mary’s, Plaistow ... eos 
St. Mary’s, Cuddington soo 
St. Stephen’s, Hampstead 
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MEDICINE AND THE LAW. 





Liability for Infection with Puerperal Fever. 

In the case of Heathcote v. Chadwick and others, recently 
tried by Mr. Justice Pickford and a special jury, the plaintiff 
was a widower who claimed compensation for the loss of his 
wife by puerperal fever from the authorities of an institution 
which had provided a nurse to attend her in her confine- 
ment. The nurse did not give the whole of her time to the 
plaintiff’s wife, but attended also another woman who un- 
doubtedly contracted puerperal fever. Upon this being dia- 
gnosed the nurse ceased to attend the deceased, but it was too 
late to prevent herfrém being infected. The plaintiff alleged 
negligence on the part of the defendants in allowing the 
nurse to attend both women, and also that the nurse was 
negligent, as she ought to have known even before the case 
of the second one was diagnosed as puerperal fever that it 
was dangerous for her to attend both women, and further 
that the matron who sent her out was negligent in letting 
her continue attending the deceased when she, the matron, 
knew that a rise of temperature had taken place in the other 
patient. Mr. Justice Pickford, in summing up, told the jury 
that they had to decide from the evidence whether the 
defendants agreed ‘‘to nurse the plaintiff’s wife” or only 
‘**to supply a nurse to attend her.” In the former case the 
defendants would be liable for any negligence of the nurse. 
In the latter case they would not be responsible for any 
negligence of the nurse, but they might be liable for 
negligence if the -matron allowed the nurse to attend the 
plaintiff's wife when she should not have allowed her to do 
so. The jury found that the contract was to provide a nurse, 
but failed to agree as to whether there was any negligence 
on the part of the nurse or of the matron. 


Unqualified Dentists and Cocaine: A Jwry’s 
Recommendation. 

A case in which a married woman died a few minutes 
after an injection of cocaine, given to her by an unqualified 
dentist, was before Mr. H. ©. Yates, the coroner for Cheshire, 
on June 6th. The unqualified dentist, Ernest Edwards, of 
Nantwich, admitted having injected a quantity of cocaine 
into the woman’s gums. He said he had 32 years’ experience 
of dental work, but had never had such a case before. In 
summing up the coroner said he had searched but could not 
find any statute prohibiting any person who was not a 
qualified medical man or dental practitioner from adminis- 
tering anesthetics or any other drug. But if an un- 
qualified person who administered it led the public to 
believe that he was a qualified man he was liable to u 
penalty. He thought that in view of the fact that there 
was so much of this injecting going on by unqualified 
persons, the sooner something was done to prevent it the 
better it would be for the public. If the jury thought that 
Kdwards was guilty of gross or culpable negligence in the 
way he performed the operation it would be their duty to 
put him upon trial for manslaughter, but it must be proved 
that the anesthetic was the direct cause of death, and that 
it was not due to any contributory cause. He was bound to 
say in this case, although he did so with considerable 
reluctance, that he did not think there was sufficient evi- 
dence to place Edwards on his trial, The jury returned a 
verdict that death was due to misadventure, but added a 
recommendation that the law should be so amended as to 
prohibit the use of anwsthetics except by fully qualified 
practitioners, The coroner said he cordially agreed with 
the recommendation and would communicate it to the Home 
Office. 

An Interesting Case for Compensation, 

During the hearing of a compensation case at the Salford 
county court on June 9th Judge Mellor had before him a 
case for approval of a settlement of a compensation claim 
made by H. Olarke, aged 21, for loss of the sight of his left 
eye, caused through the bursting of a bottle in September 
last. It was stated that the medical opinion was to the 
effect that the young man could now return to work, and 
that he had agreed to accept £80 and costs in commutation 
of any liabilities that might arise in the future. The judge 
remarked that the ‘‘ workman” in this case was practically 
only a boy. For such an accident as this he certainly should 
not allow him to settle for less than £80, in addition to the 


cost of having an artificial eye put in. Continuing, the judge 
said, ‘‘ I have now been here sufficiently long to have a tabu- 
lated idea as to the value of every limb and every part of a 
man’s frame.” Before he consented to settlement he should 
at least insist on being assured by medical evidence that 
future removal of the injured eye could not affect the re- 
maining one. The case was adjourned for medical evidence 
to be called. 








RESEARCH DEFENCE SOCIETY. 





THE annual meeting of the Research Defence Society was: 
held at the Royal College of Physicians of London on 
June 24th, when Sir Davip GILL presided. 

The Right Rev. Bishop FRopsHAM said that the society 
had fully justified its existence, and had done a great deal 
to create a healthy public opinion with regard to a subject 
which had been much misrepresented. Scientific research 
was shown not to be contrary to the principles of 
Christianity. 

Mr. SYDNEY HOLLAND, in moving the adoption of the 
report of the committee, which stated that the society was 
steadily gaining recognition and exercising more influence 
over public opinion, having during the year recruited more 
than 400 members and associates, referred to the decision of 
the committee to open a number of shops to counteract the 
influence of the Antivivisection Society, and remarked that 
that was one of the best possible ways of promoting the 
cause of true science and true humanity. Referring to the 
Bills for the protection of dogs which were at present before 
Parliament, one of which had already passed a second 
reading, he showed that the animals themselves had 
benefited by research, instancing, among other things, 
inoculation for distemper. 

The motion was seconded by Sir HUGH BELL and adopted 

The Treasurer’s report, which was submitted by Dr. F. M. 
SANDWITH, stated that last year the subscriptions received 
by the parent society showed an excess of £113, while the 
contributions from branches were also £100 in excess of the 
previous year. On the present occasion, the report pointed 
out, the subscriptions to the parent society show a diminu- 
tion of £106, while the contributions from the branches only 
slightly exceed the amount paid during 1911. This is pre- 
sumably not due to any loss of interest in the society, but 
rather to the fact that many supporters consider it un- 
necessary to continue their subscriptions after the issue of 
the report of the Royal Commission on Vivisection. 

Sir DAvip GILL in his presidential address, after referring 
to the need for the existence of the Research Defence Society 
in protecting science from the disastrous effects which 
would follow the kind of legislation which certain people 
were advocating, said that in order to combat the misleading 
statements of their opponents it was proposed to open a shop 
in London where the truth about the Research Society could 
be put before the public day by day, and for this purpose 
£600 were required, of which £340 had already been received. 
He urged the public before joining any of the antivivisection 
societies to read the final portion of the report of the Royal 
Commission which was published last year. 

Lord Cromer, referring to the non-election of Lord 
Cheylesmore to the council of the Royal Suciety for the 
Prevention of Cruelty to Animals, said he had instituted a 
protest as he believed the result was due to a snap vote. If 
Lord Cheylesmore was not replaced on the council of the 
Royal Society for the Prevention of Cruelty to Animals he 
himself would withdraw from the society and he hoped 
others would do the same. 

Sir THomAS BarLow, President of the Royal College of 
Physicians of London, explained that the College was 
grateful to the Research Defence Society for the work which 
it had done in defending men who could not well defend 
themselves from serious misrepresentation. All who were 
engaged in the practice of medicine and surgery who were 
not themselves able to carry on the experiments necessary 
for the advance of science and the amelioration of human 
suffering acknowledged the courage, energy, and spirit of the 
society. 

A vote of thanks to the President was proposed by Mr. 
WALDorF Astor, and in acknowledging the vote Sir DAvID 





GILL thanked Sir Thomas Barlow for the use of the library of 
the Royal College of Physicians of London for the meeting- 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8612 births and 3979 deaths were 
registered during the week ended Saturday, June 2lst. 
The annual rate of mortality in these towns, which had 
been 13-5, 12:1, and 11°8 per 1000 in the three preceding 
weeks, further declined to 11-6 per 1000 in the week under 
notice. During the first twelve weeks of the current quarter 
the mean annual death-rate in these towns averaged 13°7, 
against 13-5 per 1000 in London during the same period. 
Among the several towns the death-rates last week ranged 
from 5-9 in Southend-on-Sea, 6-1 in Ealing, 6-3 in Smeth- 
wick, 6-4 in Leyton, and 6:5in Hornsey, to 17:7 in Stoke- 
on-Trent, 17:9 in Darlington and in West Hartlepool, 18-4 
in Dewsbury, and 18-8 in Bootle. 

The 3979 deaths from all causes were 48 fewer than 
the number in the previous week, and included 307 
which were referred to the principal epidemic diseases, 
against 339 and 308 in the two preceding weeks. Of these 
307 deaths, 90 resulted from infantile diarrhceal diseases, 
87 from measles, 77 from whooping-cough, 23 from diph- 
theria, 22 from scarlet fever, and 8 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 0-9 per 1000, 
and coincided with the rate in the previous week. The 
deaths of infants under two years of age attributed to diar- 
rhea and enteritis, which had been 81, 105, and 100 
in the three preceding weeks, further declined to 90 
last week, and included 22 in London, 11 in Liverpool, 
5 in Birmingham, 4 in Stoke-on-Trent, and 3 each in 
Norwich, in Sheffield, and in Middlesbrough. The deaths 
referred to measles, which had steadily fallen from 151 
to 83 in the six preceding weeks, slightly rose to 87 last 
week ; of this number 31 occurred in London, 9 in Walsall, 
9 in Manchester, 8 in Liverpool, 4 in Wolverhampton, and 3 
in Salford. The fatal cases of whooping-cough, which had 
been 91, 66, and 56 in the three preceding weeks, rose 
to 77 last week ; 26 deaths were registered in London and 
its 14 suburban districts, 8 in Newcastle-on-Tyne, 7 in Liver- 
pool, 5 in Birmingham, 4 in Brighton, 3 in Stoke-on-Trent, 
and 3 in Manchester. The deaths attributed to diphtheria, 
which had been 41, 36, and 32 in the three preceding 
weeks, further declined to 23 last week, which was the 
lowest number recorded in any week of the current year ; 
7 deaths were recorded in London, 3 in Liverpool, and 2 
each in Stoke-on-Trent, in Manchester, and in Sheffield. 
The 22 deaths referred to scarlet fever last week 
were equal to the average in the five preceding weeks, 
and included 4 in Birmingham, and 2 each in London, 
St. Helens, Manchester, Sheffield, and Cardiff. The fatal 
cases of enteric fever, which had been 14, 12, and 15 in 
the three preceding weeks, declined to 8 last week, of which 
number 2 occurred in Stockport. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had fallen from 1441 to 1418 in the four preceding 
weeks, had increased to 1499 on Saturday last; 273 new 
cases were admitted during the week, against 177, 202, 
and 186 in the three preceding weeks. These hospitals 
also contained on Saturday last 775 cases of diphtheria, 
506 of measles, 288 of whooping-cough, and 38 of enteric 
fever, but not one of small-pox. The 955 deaths from all 
causes in London were 33 fewer than the number in the 
previous week, and were equal to an annual death-rate 
of 11:0 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily declined from 255 
to 122 in the seven preceding weeks, slightly rose to 127 
last week, and were 15 in excess of the number recorded 
in the corresponding week of last year. 

Of the 3979 deaths from all causes in the 96 towns, 169 
resulted from various forms of violence, and 345 were 
the subject of coroners’ inquests. The causes of 28, or 
0:7 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Manchester, 
Leeds, Bristol, Bradford, Newcastle-on-Tyne, Nottingham, 





and in 57 other smaller towns. The 28 uncertified causes 
of death last week included 5 in Birmingham, 3 in Gates- 
head, and 2 eachin Portsmouth, in Liverpool, in St. Helens, 
and in Carlisle. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,259,600 persons at the middle of this 
year, 1209 births and 643 deaths were registered during the 
week ended Saturday, June 2lst. The annual rate of 
mortality in these towns, which had been 16-7, 15-9, and 
14:3 per 1000 in the three preceding weeks, slightly rose 
to 14:8 per 1000 in the week under notice. During the 
first 12 weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 16:5, against 13-7 
per 1000 in the 96 large English towns. Among the several 
towns the annual death-rate last week ranged from 8-5 in 
Clydebank, 12-0 in Kilmarnock, and 12:8 in Paisley, to 18°8 
in Greenock, 19-5 in Kirkcaldy, and 20:3 in Hamilton. 

The 643 deaths from all causes were 26 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 94 
and 67 in the two preceding weeks. Of these 75 deaths, 34 
resulted from measles, 22 from whooping-cough, 8 from 
infantile diarrhoeal diseases, 7 from diphtheria, 3 from 
scarlet fever, and 1 from enteric fever, but not one from 
small-pox. These 75 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 1-7, against 
0:9 per 1000 in the 96 large English towns. The deaths attri- 
buted to measles, which had been 33, 36, and 29 in the three 
preceding weeks, rose to 34 last week, and included 16 in 
Aberdeen, 12 in Glasgow, 3 in Hamilton, and 2 in Dundee. 
The deaths referred to whooping-cough, which had been 40, 
30, and 23 in the three preceding weeks, were 22 last 
week; of this number 9 were registered in Glasgow, 3 in 
Edinburgh, 3 in Hamilton, 2 in Aberdeen, and 2 in 
Greenock. The fatal cases of diarrhoea and_ enteritis 
(among infants under 2 years of age), which had been 16, 
12, and 6 in the three preceding weeks, were 8 last week, 
and included 4 in Glasgow and 2 in Aberdeen. The 
deaths attributed to diphtheria, which had been 6, 8, and 7 
in the three preceding weeks, were again 7 last week, and 
comprised 4in Glasgow, 2 in Kirkcaldy, and 1 in Aberdeen. 
The 3 deaths referred to scarlet fever were slightly below the 
average in recent weeks, and were recorded in Glasgow, 
Edinburgh, and Greenock respectively. The fatal case of 
enteric fever was registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 118, 98, and 68 in the three preceding 
weeks, rose to 86 last week; 20 deaths resulted from 
various forms of violence, against 21 and 27 in the two 
preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at, the middle of 
this year, 613 births and 380 deaths were registered during 
the week ended Saturday, June 2lst. The annual rate of 
mortality in these towns, which had been 16-6, 17-1, and 
18-5 per 1000 in the three preceding weeks, declined to 16-5 
per 1000 in the week under notice. During the first 12 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 19-3 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 13-7, 
while in the 16 Scotch towns it was equal to 16-5 per 1000. 
The annual death-rate last week was equal to 17°5 in 
Dublin (against 11-0 in London and 14-1 in Glasgow), 14-0 
in Belfast, 17-0 in Cork, 14:0 in Londonderry, 19:0 in 
Limerick, and 38-0 in Waterford, while in the remaining 21 
smaller towns the mean death-rate was equal to 16-6 per 
1000. 

The 380 deaths from all causes were 46 fewer than the 
number in the previous week, and included 23 which were 
referred to the principal epidemic diseases, against 31 and 
19 in the two preceding weeks. Of these 23 deaths, 7 
resulted from measles, 6 from whooping-cough, 6 from 
infantile diarrhoeal diseases, 2 from diphtheria, 1 from 
enteric fever, and 1 from scarlet fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1-0 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed @-9, while in the 
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16 Scotch towns it reached 1-7 per1000. The deaths attributed 
to measles, which had been 6, 9, and 2 in the three pre- 
ceding weeks, rose to 7 last week, of which number 2 
occurred in Waterford. The 6 deaths referred to whooping- 
cough were slightly in excess of the average in recent 
weeks, and comprised 4 in Dublin and 2 in Waterford. 
The fatal cases of diarrhcea and enteritis (among infants 
under 2 years of age), which had been 2, 10, and 7 in the 
three preceding weeks, were 6 last week, and included 
3 in Dublin. The 2 deaths referred to diphtheria occurred 
in Dublin, and the fatal cases of enteric fever and scarlet 
fever in Dundalk and Belfast respectively. In addition to 
the deaths from the above diseases a fatal case of typhus fever 
was registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 59, 62, and 71 in the three preceding 
weeks, declined to 61 in the week under notice. Of the 380 
deaths from all causes, 124, or 33 per cent., occurred in 
public institutions, and 8 resulted from different forms of 
violence. The causes of 15, or 3-9 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0-7 per cent. 








THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Surgeon George Herbert Stephens 
Milln has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity (dated June 23rd, 1913). 

The following appointments have been notified :—Fleet 
Surgeons: R. H. Mornement to the Zuryalus, on completing, 
and P. M. May to the Fisgard. Staff-Surgeons: J. A. 
Thompson to Pembroke Dockyard ; E. P. G. Causton to the 
Hercules; G. E. Hamilton to the Pelorus; E. Cox to the 
Attentive ; J. 8t. J. Murphy to the Foresight ; KE. T. Burton 
to the Sentinel; and OC. R. Rickard to the Skirmisher, all on 
commissioning ; C. C. Macmillan to the Bristol, on recom- 
missioning ; E. CO. Sawdy to the Adventure; H. C. Whiteside 
to Plymouth Hospital; F. F. Lobb to the Boadicea, on re- 
commissioning ; C. H. Dawe to the Forward, on commission- 
ing ; A. Woollcombe to the Talbot, on completing ; and F. E. 
Anley to the Weymouth, on reducing. Surgeons: A. E. 
Malone to the Alecto, temporarily; J. P. Shorten to the 
Minerva ; C. G. Sprague to the Bulwark; C. H. L. Petch 
to the Hawke ; F. H. Holl to the Suffolk ; and M. W. Haydon 
to the Hwryalus, on completing. 


Royal ARMY MEDICAL Corps. 


Captain Andrew McMunn to be Major (dated June 25th, 
1913). 

Colonel R. J. Geddes, D.S.0., has been appointed 
Assistant Director of Medical Services to the Devonport 
District, Southern Command, in succession to Colonel R. 
Jennings. 

Lieutenant-Colonel A. A. Sutton, D.S.0., has been 
appointed Commandant of the Royal Army Medical Corps 
Camp of Instruction at Longmoor. Lieutenant-Colonel 
C. H. Burtchaell, Assistant Director-General, Army Medical 
Service at the War Office, has been selected for advancement 
to the increased rate of pay under Article 317 of the Royal 
Warrant for Pay and Promotion. Lieutenant-Colonel C. T. 
Blackwell has been granted six months’ general leave of 
absence home from India. Lieutenant-Colonel L. Way has 
been appointed to hold charge of the Military Hospital at 
Ferozepore Cantonment. Lieutenant-Colonel J. D. Ferguson, 
D.8.0., has left the London District for a tour of duty in the 
Straits Settlements. Lieutenant-Colonel A. P. Blenkinsop 
has taken up duty at Army Headquarters, Delhi Cantonment. 

Major P. 8. O’Reilly has been granted eight months’ general 
leave of absence home from India. Major H. C. R. Hime 
has been appointed Specialist in Ophthalmology to the Ninth 
(Secunderabad) Division of the Southern Army in India. 
Major F. Kiddle has joined the Military Hospital at Col- 
chester. Major D. J. Collins has been transferred from the 
Military Hospital at Bangalore Cantonment to Colaba, 
Bombay. Major H. W. K. Read has left Pontefract for a 





tour of service at Secunderabad Cantonment. Major H. E. 
Staddon has been appointed to the Second (Rawal Pindi) 
Division of the Northern Army in India for duty. Major 
8. J. C. P. Perry has joined the Military Hospital at Deolali. 
Major F. Harvey has been placed under orders for service 
abroad. Major W. P. Gwynn has arrived home on eight 
months’ leave of absence from Shwebo Cantonment, Upper 
Burma. Major W. R. P. Goodwin has taken up duty in charge 
of the Cantonment Hospital at Fyzabad. Major C. B. 
Martin has been appointed to hold charge of the Military 
Hospital at Cahir. Major R. H.8. Fuhr, D.8.0., has been 
transferred from the Military Hospital at Colchester to the 
Woolwich District for duty at the Royal Arsenal. 

Captain F. A. H. Clark has been appointed Specialist in 
the Prevention of Disease, and placed in charge of the 
Bacteriological Research Laboratory at the Presidency 
Brigade Headquarters, Calcutta. Captain E. M. W. Paine 
has been transferred from the Military Hospital at 
Pembroke Dock to Bury for duty at the Depédt of 
the Lancashire Fusiliers. Captain F. D. G. Howell 
has been transferred from the Military Hospital at 
Preston to Shrewsbury. Captain F. Casement has taken up 
duty as Specialist in Dermatology and Venereal Diseases to 
the Eighth (Lucknow) Division of the Southern Army in 
India. Oaptain C. W. Bowle has been selected for appoint- 
ment as Staff-Surgeon to the Brigade Headquarters Staff at 
Jubbulpore. Captain F. L. Bradish has arrived home on 
leave of absence from Jullundur Cantonment. Captain 
KE. M. O’Neill has been transferred from the Military Hospital 
at Youghal to Cork. Captain J. C. Bell has been 
appointed to hold charge of the Military Hospital at 
Seaforth. Captain ‘* H. Gurley has taken up duty 
as Specialist in Ophtualmology at the Royal Victoria Hos- 
pital, Netley. Captain R. Rutherford has been appointed 
to hold medical charge at Fort Canning, Straits Settlements. 
Captain H. W. Russell has taken up duty as Clinical Patho- 
logist to the Cambridge Hospital, Aldershot. Captain H. W. 
Carson has arrived home on general leave of absence from 
Peshawar Cantonment. Captain T. W. O. Sexton has been 
transferred from the Royal Herbert Hospital at Woolwich to 
the Military Hospital at Hounslow. Captain T. T. H. 
Robinson has taken up duty at Lichfield on transfer from the 
Military Hospital at Sheffield. Captain M. P. Leahy has 
arrived home for duty from India, tour expired. Captain 
A. M. Pollard has been appointed to Wynberg. Captain 
R. C. Priest has joined for duty at Lebong. Captain E. C. 
Whitehead has embarked (by exchange) for a tour of service 
in India. The following Captains have been selected to 
attend the next course for promotion to the rank of Major at 
the Royal Army Medical College: G. H. Rees, E. G. 
Anthonisz, A. E. 8. Irvine, W. J. Weston, A. E. F. Hastings, 
R. S. Smyth, H. E. Priestley, J. 8. Dunne, A. 8. Littlejohns, 
and F. A. McCammon. Captain E. B. Lathbury has been 
transferred from Bareilly Cantonment to the Military Hos- 
pital at Ranikhet. Captain E. J. Kavanagh, on arrival home 
from Multan, Central India, has been appointed to the 
Eastern Command. Captain C. H. Denyer has joined for duty 
at Landour. Captain G. G. Collet has arrived home 
on general leave of absence from Quetta Cantonment. 
Captain H. C. Winckworth has been placed under orders for a 
tour of duty abroad during the coming trooping season. 
Captain T. H. Scott has been appointed Staff-Surgeon at 
Ferozepore Cantonment. Captain P. Power has taken up 
duty in charge of the Military Hospital at Kilkenny. 
Captain W. 8. R. Steven has left Hounslow for a tour of duty 
in India. 

Lieutenant L. F. K. Way has been transferred from the 
Military Hospital at Bloemfontein to Wynberg. Lieutenant 
B. Biggar has joined the Military Hospital at Cairo for a tour 
of duty on transfer from Windsor. Lieutenant H. J. G. 
Wells has been appointed to hold medical charge at Spike 
Island, Queenstown Harbour. Lieutenant E. A. Strachan 
has been transferred from Fort George to the Military 
Hospital at Edinburgh. Lieutenant J. L. Ritchie has been 
transferred from the Northern Command to the Aldershot 
Command. Lieutenant D. W. Bruce has taken up duty as 
officer in charge of Reception Station at Ewshott. Lieutenant 
©. Robb has been appointed to the Public Health Department 
in Egypt. Lieutenant E. C. Deane has been appointed to 
hold charge of the Military Hospital at Carlisle. Lieutenant 
W. McNaughton has joined the Royal Victoria Hospital at 
Netley for general duty. 
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INDIAN MEDICAL SERVICE. 


Surgeon-General Aylmer M. Crofts, C©.1.E., has been 
selected for appointment as Honorary Surgeon to His Majesty 
the King, in succession to Surgeon-General Sir C. Colvin- 
Smith, K.C.B., deceased. 

Lieutenant-Colonel T. W. Stewart has arrived home on 
leave of absence from India. Lieutenant-Colonel A. Street 
has been appointed to officiate as Senior Medical Officer and 
Principal of the Grant Medical College, Bombay, in successioa 
to Lieutenant-Colonel OC. H. L. Meyer. Lieutenant-Colonel 
P. J. Freyer has been appointed on the Honorary Consulting 
Staff of the Queen Alexandra Military Hospital, Grosvenor- 
road, 8.W. Lieutenant-Colonel R. H. Elliot has been 
granted two months’ privilege leave of absence. Lieutenant- 
Colonel G. T. Birchwood has been appointed Professor of 
Obstetrics on the staff of the King George Medical College at 
Lucknow. Lieutenant-Colonel W. P. R. Edwards has been 
transferred from the North-West Frontier Province to Bengal 
Presidency, and appointed to officiate as Inspector-General 
of Civil Hospitals during the absence on seven months’ leave 
of Colonel G. F. A. Harris, C.S.I. Lieutenant-Colonel G. 8. 
Thomson has been selected for advancement to the increased 
rate of pay under Article 7 of the Royal Warrant of 
March 13th, 1908, in succession to Lieutenant-Colonel B. B. 
Grayfoot. 

Major T. C. H. Leicester has been appointed to officiate 
aas Professor of Midwifery and Gynzcology at the Govern- 
ment Medical College, Calcutta, during the absence on leave 
of Lieutenant-Colonel C. R. M. Green. Major J. M. Battye 
has been granted seven months’ leave of absence home from 
India. Major 8. Hunt has been appointed to officiate as 
Agency Surgeon at Bushire during the absence on leave of 
Captain C. B. McConaghy. Major A. Fenton, civil surgeon 
at the General Hospital, Rangcon, has been appointed to 
officiate as Superintendent of the Lunatic Asylum at Rangoon. 
Major W. Lapsley, civil surgeon at Azamgarh, has been 
transferred to Bahraich and appoirted Civil Surgeon. Major 
H. M. Mackenzie, medical officer at Bhawalpur, has been 
granted 19 months’ leave of absence home from India. 
Major J. Husband has been appointed to officiate as Agency 
Surgeon of the Second Class and has been transferred to 
Dera Ismail Khan as Civil Surgeon. 

Captain R. T. Wells has been appointed Deputy Sanitary 
Commissioner in the Punjab, in succession to Captain H. G. 
Stiles. Captain A. J. Lee has been appointed Specialist in 
Electrical Science and Radiography. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Lieutenant William 8. Hyde is confirmed in his rank. 

Henry Holmes Mulholland, late Cadet, Belfast University 
Contingent, Officers Training Corps, to be Lieutenant, on 
probation (dated May 29th, 1913). 

James Jackson Finlay, late Cadet Glasgow University 
Contingent, Officers Training Corps, to be Lieutenant (on 
probation) (dated June 4th, 1913). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps: William James Reid to be Lieutenant (dated April 1st, 
1913). 

ist London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Hans C. Swertz resigns his 
commission (dated June 21st, 1913). 

3rd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Robert Eric Barnsley, from 
the 2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps, to be Lieutenant (dated March 13th, 
1913). 

6th London Field Ambulance, Royal Army Medical Corps : 
Philip Seymour Price to be Lieutenant (dated June 2nd, 
1913). 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant Owen L. Rhys to be Captain (dated March 25th, 
1913). 
= 2nd London Sanitary Company, Royal Army Medical Corps: 
— John Muir resigns his commission (dated June 2lst, 
1913). 

Attached to Units other than Medical Units.—Lieutenant 
Dudley W. C. Jones to be Captain (dated April 26th, 1913). 





~ Naar, Joseph H. Donnell to be Captain (dated May 5th, 
1913). 

The undermentioned officers resign their commissions 
(dated June 21st. 1913) :—Lieutenant-Colonel and Honorary 
Surgeon-Colonel Edward Williams, who is granted permission 
to retain his rank and to wear the prescribed uniform, 
Captain Henry Robinson, Lieutenant James T. R. MacGill, 
and Lieutenant Donald G. MacGill. 

For attachment to Units other than Medical Units.— 
William John Herbert Davis to be Lieutenant (dated 
May 2nd, 1913). 

THE TERRITORIAL DECORATION. 


The King has conferred the Territorial Decoration upom 
the undermentioned officers of the Territorial Force who 
have been duly recommended for the same under the terms 
of the Royal Warrant :— 


Royal Army Medical Corps. 

London Mounted Brigade, Field Ambulance, Royal Army 
Medical Corps: Major Martin Alfred Oooke. Major 
Christopher Vise, attached to the 4th Battalion, The 
Queen’s Own (Royal West Kent Regiment). Major Stephen 
Nesfield, attached to the 8th (Ardwick) Battalion, The 
Manchester Regiment. Major John Barr Stevens, attached 
to the 6th (Renfrewshire) Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders). 

THE VOLUNTEER DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon Surgeon-Lieutenant-Colonel St. John Frank Blake- 
Campbell, of the lst Cadet Battalion, The King’s Royal 
Rifle Corps. 

RoyaAL ARMY MEDICAL CoRPS EXAMINATION. 

An examination for commissions in the Royal Army 
Medical Corps will be held on July 23rd next. Applications 
to compete should be made to the Secretary, War Office, 
not later than July 14th. It is improbable that more than 
five commissions will be available. 


INSPECTION OF VOLUNTARY AID WORK IN LONDON. 


A War Office inspection of St. John Voluntary Aid Detach- 
ments was made on June 18th by Surgeon-General Sir 
William Launcelot Gubbins, Director-General of the Army 
Medical Service, at St. John’s Gate, Clerkenwell. The 
detachments were under the command of Lady Perrott, Lady 
Commandant-in-Chief of St. John Women’s Voluntary Aid 
Detachments, assisted by Miss B. C. Joseph, her staff officer. 
Others present included the Viscount Knutsford (Sub-Prior 
of the Order of the Hospital of St. John of Jerusalem in 
England), Colonel Sir Herbert C. Perrott, Bart. (Secretary- 
General of the Order and Chief Secretary of its Ambulance 
Department), Dr. Edwin Freshfield (Receiver-General of the 
Order), Canon Edgar Sheppard (Officiating Chaplain of the 
Order), and Surgeon-General Sir ©. P. Lukis (Director- 
General of the Indian Medical Service). The detachments 
consisted of lady members of the St. John Ambulance 
Association and St. John Ambulance Brigade who have 
volunteered for duty in case of war in this country. The 
Chapter Hall at St. John’s Gate had been fitted out asa 
temporary military hospital of 12 beds, and included an 
operating room. An interesting exhibition of the work the 
nurses are trained to do was given. In addressing the detach- 
ments after the inspection Sir Launcelot Gubbins said he 
was very glad to see that they were organised into vo'untary 
aid detachments and that they were codperating with the 
rest of the great voluntary aid movement throughout the 
country. He was interested in both the great bodies, their 
association and the British Red Cross Society, and he was 
very glad to see them working harmoniously together all 
over the country. Not only was it a fact thai the training of 
these detachments had a military value, but it formed part 
of a great educational scheme throughout the country. The 
more a knowledge of first aid and home nursing was spread, 
more particuiarly in the homes of the poor, the better for the 
country. 








Tue Brussels Academy of Sciences has awarded 
a prize of 2000 francs to Dr. Bérany, privat-docent of otiatry 
in the University of Vienna, for his work on the Relations 
of the Vestibular Apparatus with the Central Nervous 
System. 
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Correspondence. 


** Audi alteram partem.” 


THE WELSH NATIONAL MEMORIAL AND 
THE POSITION OF THE COUNTY 
COUNCILS. 

To the Editor of THE LANCET. 


Srr,—Mr. Gwilym Hughes must be of an optimistic 
temperament if he honestly is satisfied with the general 
feeling with regard to the National Memorial scheme. 

It is common knowledge that the scheme is distasteful to 
the large majority of county medical officers of health and 
to practically all medical practitioners, and without the 
sympathy of these men success cannot result. The 
Pembrokeshire county council are forwarding to the Com- 
missioners their own scheme for approval, which is, in 
their opinion, less elaborate, less extravagant, and more 
efficacious, and which leaves the control of public health 
where it ought to be—in the hands of the county sanitary 
authority and their medical officer of health. 

A scheme that has an income from invested capital of 

a year and which pays £8000 a year in salaries is 
hardly likely to have a prosperous career unless it is 
heavily supported by the rates. 

I am, Sir, yours faithfully, 
A. HurRELL StY.e, M.D. Cantab., 
Member, Pembrokeshire County Council. 
Pembroke, June 23rd, 1913. 

*,* Mr. Hughes was too engaged in contradicting our para- 

gtaph to notice that he was contradicting himself.—Ep. L. 





WHEN TO DIAGNOSE APPENDICITIS. 
To the Editor of THE LANCET. 


Srr,—Whilst eminent surgeons have been discussing in 
your columns the important question of ‘‘ When to operate 
in appendicitis,” many a practitioner must have been 
perplexed on the question of early diagnosis of the same 
disease in actual practice. If he is to follow out the most 
up-to-date teachings he must be prepared to take the 
responsibility of either calling in a surgeon or sending the 
patient to hospital. 

There must be a perfect understanding between the prac- 
titioners and the hospitals, so that any case sent to hospital 
on the written recommendation of a medical man should 
receive dive and tactful consideration, otherwise the desirable 
rale of ge ting patients early into the hands of a surgeon 
will not be observed. To make my meaning clearer the 
following account of an incident which happened recently 
will suffice. 

I was asked to see a young woman who complained of 
intense agony over the region of the appendix on examina- 
tion. She had been seen some ten hours previously by a 
colleague, who diagnosed appendicitis and treated her 
according'y. In the interval her symptoms had increased, 
I agreed with the diagnosis and considered the case one fit 
for operation. I wrote on a visiting card my diagnosis and 
recommendation and sent her to a London hospital. The 
next day I was sent for and informed that she had been 
examined at the hospital, given some medicine and sent 
home, and told to come back in the morning. I again 
examined her and found that her symptoms had further 
increased, and in addition she had retention of urine, due no 
doubt to drugs. I emptied the b'aider with a catheter. but 
this did not cause the acute pain over the appendix to 
diminish. She was sent to another London hospital, where 
she was operated upon at once. 

There is no suggestion of any neglect in this short account 
of what happened, as I am aware of the large number of 
trivial cases which go or are sent to our large hospitals. I 
do suggest that when a medical man gives his written 
diagnosis of appendicitis to a patient the hospital authorities 
should. take into consideration the position of the medical 
attendant, who, amongst other things, is losing a patient by 
his procedure. 

To give a definite written diagnosis of appendicitis 





and to take the responsibility of sending to hospital, 
and then to have the patient sent home without being 
admitted, is not going to increase one’s desire to make 
attempts at early diagnosis of appendicitis, and it certainly 
cannot improve one’s reputation locally. When the same 
case is operated upon next day in another London hospita} 
one is inclined to doubt whether all that has been written 
in the columns of THE LANCET on the question of appendi- 
citis and its operation has been fully appreciated both 
inside and outside the walls of our large hospitals. 
I an, Sir, yours faithfully, 
Castle-court, Cornhill, E.C., June 23rd,1913, J. J. SCANLAN. 





A NEW SPIROCHATA FOUND IN HUMAN 
BLOOD. 
To the Editor of THE LANCET. 


Sir,—My attention has been directed to a paper by Dr- 
Helen Chambers in THE LANCET for June 21st entitled 
‘\ A New Spirochzta found in Human Blood,” and recording 
the discovery of a spirochzte in the blood in Graves’s disease 
and also in the blood of a certain number of healthy persons. 
I fear there can be little doubt that Dr. Chambers has fallem 
into error, and has mistaken the results of certain curious 
changes which occur in red cells for spirochaete. Certainly, 
Fig. 1 of her article, which is supposed to represent the 
spirocheetz as seen by dark-ground illumination, is merely 
a very excellent picture of these alterations, which were first 
described by Nuttall and Graham-Smith, and with which I 
have dealt fully in my paper on Fallacies and Puzzles im 
Blood Examination in Vol. A of the Fourth Report of the 
Wellcome Tropical Research Laboratories at Khartoum 
(1911). I am, Sir, yours faithfully, 

June 24th, 1913. ANDREW BALFOUR. 


To the Editor of THE LANCET. 


S1r,—I read with interest the preliminary communication 
concerning ‘‘A New Spirocheta found in Human Blood” 
by Dr. Helen Chambers in your issue of June 2lst. } 
suppose that most bacteriologists who are in the habit of 
examining blood cultures have met with the bodies described 
in this communication. 

Some four years ago I was cautioned by Dr. Charles Slater, 
then bacteriologist to St. George’s Hospital, against mis- 
taking for streptococcal chains bodies having a somewhat 
similar appearance that are met with in fresh preparations 
made from broth flasks inoculated previously with human 
blood. Since then, often having to examine bloods for the 
presence of organisms, I have constantly come across these 
bodies, to which I have given the name °° filiform bodies.’ 
Looking through the notes that I have made since 1910 in 
connexion with these bodies I feel sure that the ‘‘ spiro- 
cheetz”’ seen by Dr. Helen Chambers and the ‘filiform 
bodies * noticed by me are identical. It was suggested to 
me in February, 1912. by some one to whom I was demon- 
strating these filiform bodies under the microscope with dark- 
ground illomination, that they were little threads of fibrin. 

If you could afford me space I should like here to mention 
a few facts in connexion with these bodies in the hope that 
some light may be thrown on their true nature. 

1. If a little blood be taken from a finger under aseptic 
conditions, mixed with an equal volume of 2 per cent. sodium 
citrate in a sterile tube, and this plugged with sterile wool 
and placed at 37°C. for 24 hours and then examined by 
dark-ground illumination, these filiform bodies may be seen. 
In this case the bloo1 has not clotted—at least, in the ordi- 
nary sense of the word. 

2. If a clean sterile cover glass be taken and a small drop 
of blood from the finger, obtained aseptically, be placed on 
this, and the cover then inverted and dropped on to a clean 
sterile slide, and this cover-glass preparation of fresh blood 
be then ringed round with vaseline, the specimen may be 
kept for 24 hours or so and frequently observed. If this 
method is used the following phenomena may be noticed : 
(a) when the specimen is at once examined by dark-ground 
illumination and a part chosen for examination where the red 
cells lie separate. (1) no filiform bodies are seen ; (2) a certain 
number of dancing bright granules are noticed. there may be 
few or many ; (3) no fine, straight, motionless. silvery-looking 
filaments are to be seen lying in the spaces between the red 
cells. Such a state of affairs may exist for an hour, and 
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constant and careful search fail to reveal any of these 
filiform bodies. () After this period of observation the 
same specimen is placed on a hot stage at about 40°C. and 
left for some 40 minutes and then’ re-examined, when : (1) 
The bodies described by Dr. Helen Chambers are to be seen, 
some quite free and actively moving, some fixed toa red cell 
at one end, but otherwise in motion. In parts of the speci- 
men these bodies may be quite numerous. (2) Large numbers 
of dancing bright granules are noticed ; they seem to have 
increased in number. (3) Fine, straight, motionless, silvery- 
looking filaments are to be seen lying in the spaces between 
the red cells. 

Thus, during an interval of some 40 minutes numbers of 
these moving filiform bodies may make their appearance ! 
There have also appeared many bodies resembling them, but 
motionless and straight. It seems to me that the presence 
of Dr. Helen Chambers’s bodies can be explained by imagin- 
ing that the motionless, straight, silvery filaments become 
attached by some means to the dancing granules, or to a red 
cell at one end and a granule at the other, and so thrown 
into motion. The development of these silvery filaments, 
both moving and motionless, is synchronous. These same 
filiform bodies, attached to red blood cells, may be seen 
under dark-ground illumination in fresh specimens of urine 
from some cases of hematuria. 

I am, Sir, yours faithfully, 
E. L. Hunt, 
Assistant Bacteriologist, St. George’s Hospital, S.W. 

June 24th, 1913. 


To the Editor of THE LANCET. 


Sir,—In your issue of June 2lst a contribution appears 
from Dr. Helen Chambers which describes a spirocheta 
found in human blood. 

About seven weeks ago, in making some observations on 
blood cultures with the help of a ‘‘dark-ground substage 
condenser,” I noticed the motile and filamentous forms 
which Dr. Chambers describes. I was at first inclined to 
think that these forms were parasitic. It seemed to me, how- 
ever, that the existence in the blood of most normal persons 
of a parasite which had completely escaped detection was 
most improbable. After many unsuccessful attempts to get 
these *‘‘ parasites” to grow in a medium which did not con- 
tain red blood corpuscles I approached the subject from 
another side—viz., I attempted to produce these filaments 
under conditions in which the proliferation of parasites could 
be definitely excluded. For this purpose I defibrinated a 
small quantity of my own blood, diluted it with ‘* normal” 
salt solution, and divided it into two portions. One of these 
was heated at 51°C. on a water bath, and the other was 
left standing at room temperature. At the end of half an 
hour preparations were made from both portions. In the 
preparation from the blood which had stood at room tempera- 
ture, at most, two or three filamentous forms were recognised, 
whereas in that from the heated blood there were very 
iarge number of filamentous forms, both adhering to the 
blood corpuscles and free in the fluid, probably thousands. 

As a repetition of the same experiment with two other 
samples of human blood yielded similar results, I have no 
hesitation in saying that these filamentous forms are not 
spirochzetz nor parasites, but fine protrusions of the sub- 
stance of the red blood corpuscles, which often become 
broken off and which depend for their active and deceptive 
motility on some physical forces analogous to those which 
are responsible for the phenomenon of Brownian movement. 
The temperature at which the formation of filaments takes 
place lies between 49° and 53°C., varying to a certain 
extent with different samples of blood. 

It is very difficult to stain these filaments by any of the 
ordinary methods, and it was only after adopting Dr. 
Chambers's suggestion of first treating the films with 1 per 
cent. osmic acid that I got any satisfactory results. Fila- 
ments of this character arising from blood corpuscles were 
described by Dr. Frank Eve to the Pathological Section 
of the British Medical Association in 1907. He noticed 
them in the cerebro-spinal fluid of monkeys. In the same 
year, in the Miinchener Medicinische Wochensohrift. Beer 
described these filaments as occurring in the blood stream 
of human beings ina number of morbid conditions. They 
have also been figured recently by Gastou in a booklet on 
the ultramicroscope in the series ‘‘ Les Actualités Médicales.” 
He says that they occur in human blood, and refers to 
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them as ‘‘ formes parasitaires ou pseudo-parasitaires.” None 


of these authors had succeeded in staining the filaments. 
Iam, Sir, yours faithfully, 
JAMES WALTER McLEOD, M.B. Glasg., 


Assistant Lecturer and Research Fellow in Pathology, 
June 24th, 1913. 


Medical School, Charing Cross Hospital. 





ST. GEORGE’S HOSPITAL 
KING’S FUND. 
To the Editor of THE LANCET. 


S1r,—Dr. Charles Slater’s letter in THE Lancet of 
June 21st, as the full report of the proceedings at 
the meeting shows, is mainly a repetition, with two new 
points, of some assertions made at the meeting. of 
governors which I controverted at the time. The rest is 
embroidery with a distinct bias. First, then, no mention of 
the American trust reached my ears. I could not, therefore, 
have repudiated it, and to me itis without meaning in this 
connexion. Next, I have shown by audited figures which are 
available to everybody that it is distinctly untrue that the 
King’s Fund does not contribute anything to the sum avail- 
able for the hospitals, and that its establishment has 
diminished the total. As a matter of fact, it has added con- 
siderably to the funds available for individual voluntary 
hospitals of the metropolis, directly and indirectly, and the 
total has increased enormously. 

For the rest, I was directly challenged to speak, and in 
accepting the invitation I emphasised the fact that, having 
no mandate, ‘‘ I could not speak on behalf of the distribu- 
tion committee, of the council, or of the King’s Fund. I 
was present at the meeting as a governor of St. George’s 
Hospital to take my part in the proceedings of an institution 
in which I have taken a very great interest, and in its evolu- 
tion to its present condition. It would thus be seen that I 
was unable to enter into the question of the King’s 
Fund on its merits, and, indeed, it would be very 
irregular to attempt to do so; in fact, it would be 
wrong.” This position I maintained throughout, and 
upon my point that I could not auswer a question 
from Dr. Arthur Latham unless I had the figures 
before me Dr. Slater says that I repudiated any special 
knowledge or investigation. This is distinctly not the 
fact. Dr. Slater’s statements in regard to the Fund and 
its committees rest for foundation, as he must perfectly 
well know, on the regrettable bias to which his letter 
unfortunately testifies. I yielded to no one in my knowledge 
of the facts surrounding this controversy, but was debarred 
from going into them at the meeting for the reason shown. 

The present position was tersely stated by Mr. A. Keyser, 
who moved the acceptance of the wise resolution at which 
the house committee of St. George’s Hospital has arrived. 
Mr. Keyser said: ‘- Looked at from the point of view of 
the King’s Fund it was undoubted that St. George’s spent 
more than did other hospitals on that work (bacteriology), 
and, moreover, that they defrayed from the funds of the 
hospital items which, in other hospitals, were defrayed from 
separate funds or from a discretionary fund. He did not 
wish to go into the merits of the question, but it did seem to 
him that the King’s Fund had some ground to go on, and 
that they were right in their contention that St. George’s 
Hospital did pay from the general fund of the hospital many 
things which in other hospitals were paid from a special 
fund or a discretionary fund. Knowing, as they all did, 
how very keen public opinion was on bacteriology or 
research, he could understand the management of the King’s 
Fund being specially anxious not to appear to encourage 
expenditure from any hospital funds to medical schools. 
St. George’s Hospital were only asked to go back to what 
they did three years ago. If it was not against their 
conscience to do that three years ago, it could scarcely 
be said they would suffer very much in self-respect if 
they did it again now.” These remarks of Mr. Keyser show 
that the unfortunate misapprehension under which some of 
the subsequent speakers evidently laboured has created a 
bias which without it could not have arisen in the mind of 
anybody connected with St. George’s Hospital. 

I strongly supported the view taken by Mr. Keyser. There 
are undoubtedly sound financial reasons why the house 
committee’s resolution was a businesslike proposal from the 
medical school’s point of view, for the Discretionary Fund at 
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St. George’s Hospital exceeds, I believe, £5000, whereas the 
sum which has caused the discussion with the King’s Fund 
is very much smaller. It must be to the advantage, there- 
fore, of St. George’s Hospital to fall into line with all the 
other medical schools throughout London, and to end this 
controversy by adopting the resolution submitted on behalf 
of the house committee by Mr. Keyser. 

It is notable that although a very full attendance of 
governors was reported only 29 voted, a majority of whom 
were, I believe, members of the medical staff. 

I am, Sir, yours faithfully, 

Porchester-square, W., June 23rd, 1913, HENRY C. BURDETT. 





THE INGESTION OF BACTERIA BY THE 
SUBEPITHELIAL LYMPHATIC GLANDS 
IN HEALTH. 

To the Editor of THE LANCET. 

Sir,—My attention has been attracted by the interesting 
article by Dr. Kenelm H. Digby which appeared under the 
above title in THE LANCET of June 2lst, p. 1731. 

When in 1907 I first made a contribution on this subject * 
to THE LANCET I also was unaware of any previous work 
having been done on it. I find that on that occasion, as 
well as in a brochure published by me in the same year,’ I 
advanced the bypothesis which Dr. Digby advanced in 
THE LANCET of Jan 20th, 1912. Since then I have made 
several other contributions on this subject.* It is gratifying 
to me to find my views so well supported by a pathologist of 
Dr. Digby’s ability. For with him I feel that this important 
physiological subject has been allowed to slip into the back- 
ground. The only real progress that can be said to have 
been made since Metchnikoff’s discovery of phagocytosis in 
1877 was that by his pupil Armand Ruffer.* Phagocytosis 
was realised by him to be merely one link in the chain of 
the process of the reactive mechanism of bodily defence. 
It was he who brought out the further important fact that 
the phagocytes not only came to the surface from the lym- 
phoid or lymphatic gland that was concerned, but that after 
performing phagocytosis they re-entered the tissues without 
damage to them, making for the radicles of the lymphatic duct 
in situ, along and external to which he found them in great 
numbers. This observation was confirmed by certain other 
French workers mentioned by Poirier, Cunéo, and Delamarein 
their treatise on the lymphatics.° But why they came to bein 
such situations baffled them, and the subject was not further 
pursued. I endeavoured recently to offer an explanation of 
this remarkable phenomenon.® In doing so I drew attention 
to the fact that lymphangitis was an occurrence that was 
only noticeable through the skin; it was not possible to 
observe it through the mucous membranes—in which situa- 
tion it may safely be assumed to be a more common 
occurrence. 

Dr. Digby uses the expression ‘‘ subepithelial lymphatic 
glands”; unless a ranula may be said to be such, I 
have never heard of one before. To confound the 
solitary or the aggregate lymphoid gland with the 
lymphatic gland, which is, as a rule, seen to be 
remote from the epithelial surface to which it is physio- 
logically related, is, in my humble opinion, a_ serious 
matter. It is true that the lymphoid and lymphatic 
systems of glands are so closely related it is difficult to 
discuss them apart. But they are, in fact, quite apart 
physiologically and anatomically. This I am hoping to 
show in a paper on which i am at present engaged. 
As the author in his former paper doubts the existence of 
lymphoid glands in the skin, owing to its greater keratinous 
protection, I beg to. point out that the modified lymphoid 
glands of the skin are ‘‘ the large prickle cells’ of Malpighi. 
These are those that hypertrophy when they come into 
function in vaccination for variola ; they form the sides of 


1 THE LANCET, vol. i., 1907. Ibid., 1908. 
2 Stray Leaves and some Fruit, &c., John Bale, Sons, and Danielsson, 


London. 

3 THE Lancer. Brit. Med. Jour., 1908. 

Society of Medicine, 1912-13. 
4 Brit. Med. Jour., 1890. 

5 C. H. Leaf: The Lymphatics, p, 61: ‘It is well known that certain 
microbes, under conditions as yet imperfectly understood, exercise a 
remarkable selective power in following the lymph cbannels from the 
surface, thus yielding marvellous ‘injections’; their explanation 
baffles us completely.” (Delamare.) 

6 Tae Lancet, May 17th, 1913. 
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the umbilication. Similar evidences of their function are to 
be met with in a host of exogenous skin infections. 

One more point and I have done. When the author says, 
‘** Solitary bacteria and cells loaded with bacteria can also 
be seen in their passage through the epithelium,” he seems 
to imply that the bacteria possess powers of penetration as 
much as the phagocytes. This I have endeavoured to show 
cannot possibly be the case with non-flagellates. Ruffer 
himself drew attention to the fact that bacteria found under 
the mucous surface must have been. ‘* phagocyted”’ to be con- 
veyed thither ; that they could not otherwise penetrate the 
undamaged surface either by their motility, if any, or by 
chemiotaxis. Chemiotaxis would seem to be more a function 
of the phagocyte than of bacteria in such situations. 

I am, Sir, yours faithfully, 
Harley-street, W., June 21st, 1913. H. D, McCCULLocu. 


THE LATE DR. RODERICK MACLAREN. 
To the Editor of THE LANCET. 

Str,—Dr. Roderick Maclaren, of Carlisle, who died last 
week, possessed the rare combination of a gentle, almost shy, 
and retiring disposition with a strong personality. His 
keen, shrewd knowledge of the world, coupled with a pro- 
found acquaintance with the principles and practice of 
surgery, and a wonderful manipulative dexterity, soon led to 
the large consulting practice he enjoyed. It is now nearly 
30 years since I acted as his assistant at Carlisle, and I have 
never ceased to be thankful for the opportunities which that 
relationship gave. No one who knew Maclaren could fail to 
love and respect him, and most of his assistants developed 
into life-long friends. There are many men now practising 
medicine who remember a kind and generous friend, one 
whose standard of living has influenced their whole life. 
Intuitively he always seemed to know what ought to be done, 
and he did it regardless of the consequences. 

He was a man of action; he thought deeply, reasoned 
clearly, and always acted with decision and firmness. 
Expediency had no place in his vocabulary. 

Young men who are entering on medical practice have 
many lessons to learn during their first assistancy, and yet 
under Maclaren how gently but emphatically were these 
lessons taught. One example will suffice, and although it 
occurred nearly 30 years ago, it left an indelible impression 
on my mind, A young married woman who had secondary 
syphilis was acutely ill, and it was apparent that she might 
die at any moment ; she was nine months’ pregnant, and it 
might therefore be my duty, in my chief’s absence, to attend 
her if she were in extremis. I must have said something 
which showed that I was prepared to neglect what Maclaren 
thought would be my obvious duty, for I well remember his 
genuine astonishment that I should for one moment hesitate 
in the event of her death in performing the necessary 
Cesarean section. The fact that his young assistant might 
have difficulty in performing it did not seem to enter into his 
calculations. The unborn child had to be saved, and that 
was all Maclaren thought about. 

Many have lost a true friend ; all will feel that his life 
was an ennobling inspiration. He has left an enduring 
example, and those who knew him best and loved him 
feel how true it is that ‘‘to live in the hearts of those 
we leave behind is not to die.” 

I am, Sir, yours faithfully, 
JOHN COLLIE. 

Porchester-terrace, Hyde Park, W., June 23rd, 1913. 





ANOMALIES OF THE LUNACY LAW. 
To the Editor of THE LANCET. 

Sir,—We appreciate your notice of our reprint on Lunacy 
Law. At the same time we think one passage in your anno- 
tation last week bearing this title calls for comment from us. 
We refer to your criticism of our choice of lawyers in place 
of specially appointed justices in regard to reception orders 
and other judicial matters. You suggest medical men. Our 
reason for suggesting lawyers was (and is) the fact that 
already two medical men are parties to reception orders. As 
the duties of the specially appointed justices are legal ones, 
and not medical, we feel that a lawyer is better equipped to 
undertake such functions as we suggest than a medical 
practitioner. ca 

We recognise, however, the value of your criticism, particu- 
larly in regard to the present system that practically allows 
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a specially appointed justice of the peace to override the 
Commissioners and medical superintendents of asylums by 
ordering the discharge of a patient. There are many 
members of the medical profession who are also qualified 
lawyers. We can imagine no better substitute for the 
specially appointed justices than such gentlemen. 
We are, Sir, yours faithfully, 
T. H. HoLt-HUGHESs. 
W. H. GATTIE. 
Plowden Buildings, Temple, E.C., June 23rd, 1913. 





THE INTRA-ABDOMINAL PRESSURE IN 
PREGNANCY. 
To the Editor of THE LANCET. 

S1r,—In my paper in last week’s issue a misprint occurs 
which I overlooked in reading the proof. On p. 1726, 
second column, sixth line from bottom, for ‘‘ sheaths” read 
4* sheets.” I am, Sir, yours faithfully, 

London, June 23rd, 1913. R. H. PARAMORE. 





THE PATHOLOGY OF TUBERCULOSIS IN 
INFANCY AND CHILDHOOD. 
To the Editor of THR LANCET. 


S1r,—Until recently I had overlooked the paper by Dr. C. 
Paget Lapage and Dr. W. Mair in THE LANCET of April 5th, 
1913, p. 959, having the above title. Late though it is 
to offer comment, I trust that a few remarks may not be 
out of place. 

The authors of the paper conclude that chronic tuberculous 
lesions of the lungs in children occur not very uncommonly. 
They found cavities at the apex, for example, in 11 cases. 
The importance of the bearing of this conclusion upon the 
vexed question of chronic tuberculosis of the lungs in 
children depends upon the interpretation placed upon the 
word ‘‘ chronic,” judged by the standard of time the disease 
lasts before death occurs. When aiso the word is used with 
segard to morbid appearances seen in the post-mortem room, 
the time required for the development of a particular 
lesion designated ‘‘chronic” may be a matter upon 
which pathologists will probably considerably differ. 
{ have seen large cavities in the lungs of children dying at 
the ages of 8 months and 5 months, which many morbid 
anatomists from their appearance would have called 
‘*chronic.” Few, however, will maintain that children 
whose whole life—healthy and diseased—did not exceed 
months, could possibly be said to have died of ‘‘chronic” 
tuberculosis of the lungs. In passing it may be mentioned 
that the caseous consolidation of lungs in children not 
ancommonly disintegrates and disappears, leaving a cavity 
with a well-defined wall closely simulating to the naked eye 
the fibrous-walled cavity of an adult. This, however, 
although its life history may have been too long to describe 
as subacute, is certainly not a chronic lesion in the sense 
with which we generally use the word in association with 
tuberculosis of the lung in an adult. I do not wish to 
maintain that chronic tuberculosis of the lungs in children— 
using chronic in the adult sense—does not occur. I contend, 
however, that true chronic lesions of the lungs in children, 
even when occurring at the apex, are nearly always—at 
least primarily—non-tubercular. 

The paper by Dr. Lapage and Dr. Mair raises another 
question—namely, the invasion of lungs in children by tuber- 
culosis apart from apparently primary disease of the bronchial 
lymphatic glands. Although the lungs are so often invaded 
‘by disease present in the bronchial glands, probably no 
morbid anatomist would suggest that tuberculosis of the 
lungs in children always originates in this way. It seems to 
me to be probable that a tuberculous bronchitis is first set up 
by the entry of tubercle bacilli into the air passages. Not 
only may chronic disease of the bronchial lymphatic gland 
follow, but swallowed sputum containing the bacilli may 
infect the mesenteric lymphatic glands. This view is 
suggested by the swarms of bacilli sometimes seen in very 
early cases of tuberculosis in adults. These bacilli must 
have multiplied in the secretion of the bronchial tubes, and in 
children the bacilli can scarcely fail to find a similar medium 
.and situation favourable to their development. The investiga- 
tion of such a point as this in children is surrounded with 





difficulty. The question, however, of the nature of chronie 
affections of the lungs in children—i.e., chronic both patho- 
logically and clinically—ought to be one which observations‘ 
carefully conducted, should place on a satisfactory basis. 
Clear ideas upon the subject are certainly needed and for 
administrative purposes in connexion with the management 
of tuberculosis in children are absolutely necessary. 
I am, Sir, yours faithfully, 


June 24th, 1913. THEODORE FISHER, 





AN ADDITIONAL METHOD FOR FINDING 
TUBERCLE BACILLI IN SPUTUM. 
To the Editor of THE LANCET. 


Srr,—In examining sputa for tubercle bacilli it is the 
negative report that causes one anxiety, and every method is 
welcome that gives one more assurance that one is correct. 
In THE LANCET of May 4th, 1912 (p. 122), a report by Dr. 
Cazamian, of the French navy, was mentioned in which he 
stated that all tubercular sputa were albuminous, con- 
sequently a sputum which contained no albumin could not 
have in it any tubercle bacilli. The technique is simple. 
The sputum is shaken vigorously in a bottle with an equal 
volume of distilled water, shaken to complete disintegration, 
and the emulsion is filtered through ordinary filter paper. 
The filtrate (A) has a few drops of glacial acetic acid added 
to precipitate mucin, then some salt solution, and is again 
filtered. This second filtrate is tested for albumin by the 
ordinary tests, boiling, nitric acid, Spiegler’s solution, ferro- 
cyanide or picric acid, and in my experience I have not yet 
found tubercle bacilli in a non-albuminous sputum. Pneu- 
monic and tubercular sputa contain albumin, there is none 
in bronchitic sputum. 1 think the albumin reaction is more 
marked as the proportion of tubercle bacilli increases. 

Latterly I have found another interesting thing in the 
filtrate A from the original emulsion, particularly if it be 
made with three volumes of watcr so it filters more rapidly. 
This filtrate is generally opalescent, and if centrifuged at 
high speed gives a very tiny sediment, which, picked up 
with a couple of drops of water in a very fine-pointed 
pipette, dried even on a cover slip and, stained for tubercle 
bacilli, shows that the micro-organisms of the sputum, 
alone by themselves, have slipped through the filter paper, 
leaving all the cells behind. Amongst these blue bacilli and 
cocci it is easier to pick out the red bacilli we are seeking 
than it was to find them amongst the cell masses of the 
sputum, and I have found tubercle bacilli here when my 
search through the smears had been without positive finding. 
At any rate, now if the report is to remain negative one 
has more confidence that that is correct, having seen an 
average, and not merely some more or less random samples 
of the sputum under examination. 

I like this better than either the phenol or antiformin 
methods and I can complete it more rapidly. 

I am, Sir, yours faithfully, 
W. E. Home, M_D. Edin., D.P.H., &e., 


Pathologist to the Provincial Royal Jubilee 
nada. 


June 7th, 1913. Hospital, Victoria, B.C., Cai 





THE POOR-LAW AND CONSULTANTS. 
To the Editor of THE LANCET. 


Srr,—We who have committed ourselves to the Poor-law 
system are conscious that, in the Stevensonian sense, we live 
in a tremendous neighbourhood. The appearance, belated 
though it was, of the Report of the Royal Commission on 
the working of the Poor-law was the signal for a commotion 
which one cause or another has persistently renewed. We 
feel that great changes are inevitable, and share a general 
uncertainty. Many complaints are made of the burden of 
administrative detail which falls particularly on the medical 
staff. 

This is referred to by an anorymous writer in the Morning 
Post of June 9th, though he does little more than hint at our 
lack of time for thorough medical work. His plea is for the 
appointment of an honorary staff, that the Poor-law patient 
may have at his command the skill of a highly-trained 
specialist, and attain as favourable a position as the patient 
in a voluntary hospital. He declares that a medical super- 
intendent is generally a highly qualified man, that ‘* his 
assistants usually have attained at any rate a respectable 
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mediocrity,” but that their work renders it essential that 
they should be good general practitioners. His very excellent 
article makes it unnecessary to advance further arguments 
for the appointment of consultants, but he does not consider 
certain of the difficulties. 

The advantage of having at call a highly trained surgeon 
will be admitted by every medical superintendent. The 
latter must always be the first court of appeal for his 
assistants in any doubtful case, and if he can refer the 
problem to one of a group of specialists he will find his 
position easier. But this affords another opportunity for 
that shifting of responsibility which is the curse of Poor- 
law work. In an emergency the nurse at once summons 
the medical officer of the ward ; he will submit the matter 
to the medical superintendent. If it be an administrative 
question the latter will refer it to his special committee ; 
if it be a professional one, he will lay it before the con- 
sultant if there be one. To recognise one’s limitations is a 
priceless gift, but its possession invites the risk of shirking. 
Certain infirmaries already possess a consulting surgeon, and 
the most highly organised section of the Poor-law system— 
the Metropolitan Asylums Board—has but receutly appointed 
a consulting dermatologist. But the idea of appointing a 
consultant to the Board’s fever hospitals is absurd. Nowhere 
in the world apart from themselves could there be found such 
a matured knowledge of the infectious fevers as the medical 
superintendents of the Asylums Board’s institutions have 
acquired. 

Again, many skilled surgeons reside in Poor-]aw infirmaries, 
and it is not an unheard-of event for the assistant medical 
officers to work at some special hospital as clinical assistants. 
Another point is this: a visiting physician enjoys the 
opportunity of testing new therapeutic discoveries, and here 
is a chance for the clashing of wills when the medical super- 
intendent lives in apprehension of the cry of ‘‘ experimenting 
on patients” being raised by his committee or by some 
relative of the patient. This aspect is not mentioned by the 
contributor to the Morning Post, who speaks rather of the 
development of science. No development is possible when 
the most ordinary technique of clinical pathology is con- 
demned by laymen as conducting experiments on those who 
are unable to leave the institution. There, is further, the 
consideration that the appointment of an honorary staff 
would entail a greatly shortened tenure of appointment by 
the assistant medical officers. They could no longer do 
independent work, but would have to refer all things to the 
‘* visiting man” as they did in their raw youth. The man 
who takes an infirmary appointment without havirg per- 
formed the severe but priceless drudgery of a residentship in 
a general hospital is fortunately uncommon, but the others 
who have undergone this training are not likely to be grati- 
tied at the prospect of continuing it indefinitely. 

For certain reasons the proposed reform would be welcome, 
but it will have to be devised with punctilious care and due 
foresight of its possible drawbacks. 

I am, Sir, yours faithfully, 
SCAZON. 


WORKMEN’S COMPENSATION ACT: A 


QUESTION. 
To the Editor of THE LANCET. 

Srr,—I should like your views on the following subject. 
Tam surgeon to a small general hospital which is entirely 
provided and paid for by the employees of one of our large 
industrial concerns. During the course of the year I am 
called upon to do a number of radical cures for hernia. 
These men nearly always receive ‘‘compensation,” and if 
the case does go to court they generally win the day. This 
morning I was asked by the ‘‘ compensation department ” of 
the employers to allow their ‘‘ compensation” surgeon to be 
present at my hernia operations. I refused, as I consider 
such a position to be untenable if to be pursued as a 
custom in even a voluntary institution, but much more 
untenable in a private hospital. Moreover, the proposal 
smacks somewhat offensively of a lack of confidence in my 
good faith, both in the operating theatre and in the witness- 
box. Not only do I object on the grounds mentioned above, 
but I further object on the ground of the possibility of an 
academic discussion arising in the theatre over an uncon- 
scious patient with its inevitable accompanying interruption 
and delay. There is no parallel between a post-mortem 


June 13th, 1913. 








examination and an operation, as the employers would like te 
imply, and I know of no hospital where such a course is 
pursued in the operating theatre. 
I am, Sir, yours faithfully, 
June 23rd, 1913. LISBON. 
*,* Our correspondent is perfectly right in the positiom 
which he has taken up.—Eb. L. 











IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Dublin Inswrance Committee. 

Ir is not only the medical profession of Dublin who object 
to the recent action of the Insurance Commissioners im 
appointing ‘‘ medical advisers” for Dublin and the adjacent 
urban districts. The Dublin County Borough Insurance 
Committee at its meeting on June 19th decided by a large 
majority that, if applicants for sanatorium benefit were to be 
compelled to secure certificates from one of the ‘' medical 
advisers,” as it had been notified by the Commis- 
sioners would be the case, the committee would de- 
cline to administer the benefit. Hitherto the Insurance 
Committee has received preliminary reports from the appli- 
cant’s own medical attendant, and has paid a fee of 5s. for 
each report, and it does not appear that the Commissioners 
have power to dictate to the committee as to the manner in 
which it is to administer the benefit. 

The Conjoint Committee. 

At a meeting of the Conjoint Committee held last week 
arrangements were made for the holding of a delegates’ 
meeting, representative of the profession, in July. Resolu- 
tions were passed by the Conjoint Committee regretting the 
action of the Commissioners in appointing ‘‘ medical advisers” 
in the county boroughs of Dublin, Waterford, and Limerick, 
and in threatening to adopt similar measures in other areas, 
and condemning their action asa Government department 
in offering preferential treatment as an inducement to 
medical men to join the panels contrary to the expressed 
decision of the profession in theirareas. The action of the 
Commissioners was stigmatised as intimidatory, and in view 
of the altered circumstances the committee suggest that the 
local Medical Committees should reconsider their action in 
advising their members to go on the panel for certifica- 
tion. They also call upon the universities, colleges, and hos- 
pitals to use their influence in preventing recently qualified 
medical practitioners from accepting appointments under the 
National Insurance Act in opposition to the wishes of the 
local and borough Medical Committees. 


The Irish Medical Association and the Inswrance 
Commissioners. 

The council of the Irish Medical Association at a meeting 
on June 19th passed resolutions to the effect that they 
refused to work the sanatorium part of the Insurance Act, 
because of the action of the Insurance Commissioners in 
appointing medical men for certification for purpose of sick- 
ness and sanatorium benefits in opposition to the wishes of 
the Irish Medical Association. 

The Increase of Work under the National Insurance Act. 

At the Coleraine board of guardians on June 21st Dr. T. J. 
Creery, dispensary medical officer for Coleraine, applied for 
assistance for two months owing to the fact that the dis- 
pensary attendance had increased by more than a third 
during the past six months. The clerk stated that the 
patients now, as before the Insurance Act, could avail 
themselves of the medical benefits under the Poor-law 
system of dispensary aid, but insured persons now sent 
for the doctor on the least illness to get a sickness benefit 
certificate, and the doctor was required to be in constant 
attendance on each case until the patient resumed work. 
His only remuneration for the extra work thus entailed was 
the 1s. 3d. per head for certification for each person on his 
panel. It was decided by the casting vote of the chairman 
to appoint for two months an assistant at a salary of twe 
guineas weekly. 

Belfast Hospitals. 

On Saturday, June 14th, there was a street collection in 
Belfast on behalf of the funds of the Royal Victoria 
Hospital, when upwards of £900 were collected, and it is 
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expected that the amount will reach at least £1000 
when the outlying districts send in their contributions. 
Alexandra Day was celebrated in Belfast on June 21st in 
aid of the Belfast Hospital for Sick Children and the Ulster 
Hospital for Women and Children. The committee had 
ordered a quarter of a million of flowers, and by midday it 
was estimated that almost all had been sold. The sum 
realised, when all is handed in, will be nearly £1000. 
June 24th. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 





Whooping-cough. 

THROUGH Dr. Roux, of the Pasteur Institute, the hope was 
aroused at the Academy of Sciences on June 16th that an 
efficacious remedy may be found for whooping-cough, a 
disease which, by its enfeebling effect, opens the way to so 
many serious, and even fatal, complications in children. 
M. Nicolle has succeeded by the aid of the living bacillus of 
whooping-cough, discovered by M. Bordet, in preparing a 
serum which on injection almost always induces a reduction 
of severity in the accesses, and ‘often causes the disappearance 
of the disease within a fortnight. M. Nicolle expects still 
further to improve his treatment. 


The Administration of Quinine Salts to Children. 


M. Parrot stated on May 29th, at the Société de Médecine 
et d’Hygiéne Tropicale, that quinine may be administered 
to children in much larger doses than those usually given, 
even 10 centigrammes daily for each year of age, by sub- 
cutaneous injection. He discards rectal administration as 
ineffective. Administration by mouth is impracticable, and 
even the dragées of quinine are unsuited to children of more 
than four years. He recommends preferably euquinine or 
aristolochia, either in milk or as a draught. Intramuscularly 
(the method of choice for children) the acid hydrochloride 
or the chlorhydro-sulphate, 1 in 4 in distilled water, may be 
used indifferently. The injection should be made into the 
muscles of the buttock. 

Creation of an Institute of Hydrology and Climatology. 

After a long and toilsome effort the Syndicat Général 
des Médecins des Stations Balnéaires et Sanitaires de France 
has at last obtained the creation of an Institute of Hydrology 
and Climatology, the necessity for which has long been 
recognised. The Minister of Public Instruction has estab- 
lished this institution at the Ecole Pratique des Hautes- 
Etudes, attaching it to the Collége de France. The 
institute is formed by the associating of five labora- 
tories, under the direction of M. d’Arsonval, M. G. 
Bardet, M. Bordas, M. Charles Moureu, M. Robin and 
M. Georges Urbain. The object is to concentrate effort 
towards the undertaking of a methodical and regular study 
of all the scientific or applied problems relating to mineral 
waters and climatology, and also to do what is necessary for 
making public the results obtained from either the medical 
or the scientific point of view. ‘The institute owes its 
foundation to the support of M. Croiset, the administrator 
of the Collége de France; of M. Périer, President of the 
Scientific Section of the ficole des Hautes-Ktudes ; of the 
International Group of Thermal and Climatic Stations over 
which Senator Astier presides ; and of the President of the 
Union des Etablissements Thermaux, who, in conjunction 
with his colleagues, has supplied the material means for 
realising this undertaking. 


Students of Medicine and the Three Years’ Lan. 


Students of medicine, disquieted at the injury that the 
application of the three years’ law may inflict on them by 
retarding their studies to the advantage of their foreign 
comrades, who are not liable to this obligation, held a meet- 
ing on June 19th and passed resolutions urging: (1) the 
suppression of permissions to students at other centres 
to join upon modified terms at the Faculty of Medicine ; 
(2) modification of the admission of foreigners to the 
concowrs for the Assistance Publique; (3) the vesting 
in a commission, composed exclusively of professional 
members, of the right of deciding on the applications by 
foreign medical men for admission to practise in France ; 
(4) exclusion of foreign medical men from all appointments 


under the State, the departments, the communes, and the 
concessionaires of the public services. 
The Treatment of Abscess of the Liver. 

M. Couteaud, Médecin-Général de la Marine, in view of 
the present vogue for emetine in the treatment of abscess of 
the liver, reminded the Société de Chirurgie on June 17th 
that surgery also can equally claim great success—17 cures 
out of 20 cases in recent marine statistics. And further, it 
must not be forgotten that ipecacuanha is as fatal to the 
ameebee as emetine. M. Couteaud adduced both clinical 
and bacteriological demonstration in support of this view. 
Ipecacuanha can be used equally well in local applications 
as by hypodermic injection. It has the advantage of being 
less costly and less painful than its active principle. 


Insanity and Divorce. 

M. Vallon recently summed up before the Société de 
Médecine Légale the two theses which had been sustained 
before it. The German and Belgian legislatures allow 
divorce when the insanity of one of the parties has persisted 
for three years. Oertain French alienists consider this 
measure unjust, for they hold that it is very difficult to 
determine that after three years a mental malady is in- 
curable. Other alienists consider it unjust, on the other hand, 
to keep a healthy consort, who might marry and have children, 
bound in perpetuity to an insane person confined in an asylum. 
They say that hardly ever is a case of insanity cured after a 
long period of time. The German law lays it down that 
as there is no longer any community of mental life which 
would permit of the interchange of ideas there is no longer any 
justice in retaining the marriage bond. M. Vallon observed 
that if divorce is to be accorded on the ground that 
insanity is a disease essentially chronic and incurable, there 
is no justice in not according it in other cases—for example, 
when one of the pair is afflicted with tabes, yet this is not 
admissible. On the other hand, if ‘the cessation of moral 
communion is to be taken as the criterion, he asks, should 
divorce be granted if one of the spouses is attacked with 
hemiplegia or aphasia? That would open a portal for 
regrettable abuses. Finally, M. Vallon cited the case of an 
insane person considered incurable, the subject of chronic 
hallucinatory psychosis of more than three years’ standing, 
who was ultimately completely cured. 


Dr. Carrel at Paris. 

On June 16th at the Hépital Broca Dr. Carrel described 
the course of his work which had led him to the grafting of 
organs. He was greatly applauded. On June 2lst a 
meeting in his honour wasorganised by the medical press, at 
which Professor Landouzy, doyen of the Faculty of Medicine, 
spoke in the name of the committee of the French press. 
Then Professor Poncet, of the Faculty of Medicine of Lyons, 
paid a tribute from the Lyons school to Dr. Carrel, who is a 
Lyonnais. Dr. Carrel suitably acknowledged the speeches, 
and described some of his later researches. 

June 23rd. 








BERLIN. 


(FROM OUR OWN CORRESPONDEDT. ) 





Statistics of Hospitals in Prussia. 

ACCORDING to the journal of the Prussian Statistical 
Office, the number of hospitals in Prussia was 2314 in the 
year 1912, as compared with 888 in the year 1877; it may 
be remarked that hospitals having less than 10 beds dre not 
registered. The number of hospital patients was 1,304,641, 
as compared with 206,718 in the year 1877. The average 
stay of a patient in a hospital was 29°37 days. Of each 1000 
patients, 220°60 sufferei from infectious diseases, 123-21 
from injuries, 104-41 from diseases of the skin, 73°15 from 
constitutional diseases, 68°78 from diseases of the uro- 
genital organs and sexual diseases, 56-49 from diseases of 
the organs of locomotion, 55°89 from nervous diseases, 
34:13 from disorders of development, 33-07 from diseases 
of the circulation, 18°39 from diseases of the eyes, 
and 11°87 from diseases of the ear. The mortality 
was 56°90 per 1000. Of each 1000 deaths in Prussia 
116:35 happened in hospitals. The number of lying- 
in hospitals with at least 10 beds, was 65, with ‘a 





total of 2671 beds; 10 of the hospitals belonged to 
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universities, 17 to training schools for midwives, 5 to 


aounicipalities, and 10 to benevolent institutions. In those 
hospitals 33,990 births took place, with 4487 operations ; 
among the patients operated on there were 188 deaths. 
Puerperal fever occurred in 135 cases, with 61 deaths. Of 
the children born in the hospitals 1854 were stillborn, whilst 
1104 died afterwards during the stay of the mother in the 
hospital, and there were 1433 cases of premature birth. The 
number of special ophthalmic hospitals with at least 10 beds 
was 96, of which 10 belonged to universities, 3 to provincial 
corporations, 3 to municipalities, 5 to benevolent societies, 
and 52 to private individuals. The total number of patients 
was 33,307, who stayed in the hospitals for 742,257 days in 
all, so that the average residence of a patient in hospital was 
22-3 days. 
The Protection of Infants. 

The committee for the protection of infants in Prussia 
held a meeting recently, Dr. von Behr-Pinnow being in the 
chair. The meeting was attended by representatives of the 
‘Government and by numerous medical men, teachers, clergy- 
men, and members of women’s societies. The chairman 
stated that the vital statistics for the year 1911 were rather 
unfavourable, the increase of the population being 100,000 
less than the average. One-third of this might be attributed 
to the decrease of births, one-third to gereral mortality, and 
one-third to infant mortality. This could have been avoided 
if all the scientific preventive methods had been used, as 
was shown by the fact that in localities where there was a 
well-organised system for the protection of infants the 
mortality had not increased. The year 1912 showed a 
remarkable improvement, as both the general mortality and 
the infant mortality were lower than they had ever been. 
Dr. Rott, of Berlin, gave a report on the subject of granting 
assistance to mothers nursing their infants. Such has 
existed in France since the beginning of the nineteenth 
century, and in the city of Augsburg in Germany for 
some 50 years, but a systematic organisation of this 
kind throughout Germany only began in the year 1905, 
when it was first introduced in Munich by Dr. Oppenheimer. 
The favourable results obtained by that system have led to 
its establishment in 323 cities of Germany, aid being given 
to the suckling mothers either in money or in food. In the 
majority of cases a litre of milk was given daily free of 
charge for a quarter of a year. In five cities rooms were pro- 
vided in factories where the mothers working in the 
factory might suckle their infants. The expenses for that 
support of the mothers were rather considerable, 
being 180,000 marks (£9000) for the city of Berlin, and 
the funds collected for the purpose were constantly 
increasing. Dr. Paul, a town councillor of Magdeburg, said 
that in that city mothers were supported from the fifth 
until the fifteenth week after the birth of their infants 
in winter, but that the support was given in summer imme- 
diately after birth, and- continued until the sixth month. 
Unmarried mothers and married mothers whose husbands 
earned less than 1050 marks (£52 10s.) per annum were 
entitled to be assisted, on condition that they nursed their 
children themselves and came regularly at the appointed time 
to have their infants examined in the municipal dispensary. 
Dr. Thiemich, of Magdeburg, said that assistance was given 
to mothers either as an incentive to them to avoid too early 
weaning of the infant in cases where the social condition of 
the mother would allow the continuation of suckling ; or, on 
the other hand, it was given as a support to very poor 
mothers intending to wean their children for financial reasons. 
Dr. Freund, of Breslau, said that not much was done for 
children after the infant age until the time when they began 
going to school. The mortality among infants was con- 
siderable, but during the next few years of life it was 
rather small. Tuberculosis and rickets were especially 
common, the causes being not only bad housing conditions 
and insufficient food but also a want of knowledge on the 
part of the mothers of the proper methods of bringing up 
children. Homes for weak, backward, and invalid children 
were a necessity. Dr. Gottstein, chief medical officer of the 
city of Charlottenburg, said that the care of children from 
infancy until the school age should be under the control of 
the same medical officer until they came under the care of the 
medical officer of the schools, and would thus be under con- 
tinuous supervision. The organisation for the care of young 


children should be in connexion with dispensaries for tuber- 
culosis, dental clinics, &c. 


In this way a history of the 








health of every child could be prepared and given to the 
medical officer of the school so that he might have some 
information as to the condition of health of each child. 


Caleareous Deposits wnder the Skin. 

An interesting case of calcareous deposit under the skin was 
shown by Dr. Gontermann, of Spandau, ata recent meeting of 
the Berlin Medical Society. There was no history of gout 
in either the patient or her family; the first symptom 
developed when she had been cutting bread with a knife 
for about half an hour, so that there had been much pressure 
exerted on the region of the fourth metacarpo-phalangeal 
joint. At that spot a bunion formed under which a 
nodule developed, and this in course of time became 
enlarged without being painful. Two years later, however, 
a number of new nodules of different sizes developed, all 
lying free in the subcutaneous tissue. By an exploratory 
incision it was found that they had a very smooth 
capsule and were nowhere adherent to the skin, and by 
radiography it was ascertained on different occasions that 
they had grown in the direction of the ramification of the 
vessels. Professor Hansemann, who had examined one of 
the growths, found that it consisted of amorphous carbonate 
of lime with a small quantity of phosphate of lime. The 
etiology was rather obscure ; the pressure of the handle of 
the knife on the patient’s hand was certainly the cause of 
the first deposit. After sustaining this injury she con- 
tracted syphilis, and Professor Hansemann suggested that 
this circumstance might have contributed to the further 
development of new growths, Such cases are very rare, 
as only four have hitherto been described in medical 
literature. 


Performance of a Stage Play in the Interest of Public Health. 
At the instance of the German Society for the Prevention 
of Sexual Diseases, the drama ‘‘ Les Avariés,” by the French 
author, M. Brieux, has been represented in a German trans- 
lation in the ‘‘ Deutsche Theater,” which belongs to Herr 
Reinhardt, the producer of the ‘‘ Miracle.” The drama is 
based on the sad story of a man who became syphilitic, 
and it shows the sequele of syphilis in wedlock. It is 
designed to give the public a clear insight into the matter 
in a more efficacious way than is possible by lectures and 
pamphlets. ‘The first performance took place on June 23rd. 
June 24th. 








THe Coroners’ Soctery oF ENGLAND AND 
WALES.—The annual banquet of this society was held on 
June 19th at the Holborn Restaurant, London, under the 
chairmanship of Mr. T. E. Sampson, J.P., coroner for 
Liverpool and president for the ensuing year. The toast of 
‘*The Law and Medicine” was proposed in an amusing 
speech by Dr. R. W. Gibson, who touched on the debt which 
the community owed to both professions. The reply was 
entrusted to Mr. C. L. Samson, president of the Incorporated 
Law Society, and to Dr. W. H. Willcox, senior scientific 
analyst to the Home Office. Dr. Willcox in his speech paid 
a tribute to the work done by coroners and expressed the 
opinion that in the coroners’ courts medical evidence 
was heard at its best. The toast of the ‘‘ Coroners’ 
Society” was submitted by Mr. Branfield, president of 
the Liverpool Law Society, who spoke in terms of warm 
appreciation of the chairman and indicated the pleasure 
with which his fellow citizens had learnt of the honour 
conferred upon him by the society. The President, in 
reply, dwelt on the importance of the coroner's office 
and the opportunities which it offered for the expression 
of sympathy with those in affliction. Dr. F. J. Waldo, 
Vice-President, proposed the health of ‘‘ The Visitors,” and 
in welcoming the various official guests of the society referred 
briefly to the prospects of improvement in the existing 
coroners’ law. Sir William Byrne, Assistant Under Secretary 
to the Home Office, and Mr. Percy Simmons, L.C.C., re- 
sponded on behalf of the guests, and each dwelt on the 
pressing need for legislation giving effect to the findings of 
the Departmental Committee on Coroners’ Inquests. The 
concluding toast, that of ‘‘ The Officers of the Society,” was 
very heartily received. Between the speeches an enjoyable 
musical programme was carried out under the direction of 
Mr. Arthur Winter. To the honorary secretary of the society, 
Mr. Walter Schréder, congratulations are due on the success 
of the evening. 
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Sir JONATHAN HUTCHINSON, F.R.O.8. EnaG., F.R.S., 
D.0.L. Oxon., LL.D. Cantan. & EpIn., &c., 
@ONBULTING SURGEON TO THE LONDON HOSPITAL, AND PAST PRESI- 
DENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

Sir Jonathan Hutchinson, whose death occurred at his 
house at Haslemere on June 23rd, was born at Selby in York 
on July 23rd, 1828, being the second son of Jonathan 
Hutchinson and Blizabeth Massey, who were both members 
of the Society of Friends, He received his early education 
at his native town and was then apprenticed, in accordance 
with the usual custom of the day, to a practitioner in York, 
Mr, Ouleb Williams, who lectured on materia medica and 
therapeutics at the York School of Medicine, In 1847 he 
entered St, Bartholomew's Hospital and qualified in 1850 
in the usual manner by taking the Membership of the 
Roya! College of Surgeons of England and the Licence of the 

Society of Apothecaries of London, 

For several years he worked in various special directions 
attending the practice of skin and eye hospitals, holding no 
appointments, but carrying out that system of post-graduate 
education in his own person which in later years he advo- 
cated so powerfully as necessary to the making of the com- 
petent practitioner, In the first instance he intended to go 
abroad as a missionary, but later, having changed his mind, 
he was elected surgeon to the Hospital for Diseases of the 
Skin, Blackfriars, to the Metropolitan Free Hospital, and 
in 1860 assistant surgeon to the London Hospital. He 
became a Fellow of the Royal College of Surgeons of 
England in 1862, and in the following year was appointed 
full surgeon to the London Hospital and also surgeon to 
the Royal London Ophthalmic Hospital, so that he became 
a noticeable pluralist in the matter of institutional posts. 
His after career justified what in many men would have led 
to a fatal dissipation of energy, for he became one of our 
first dermatologists and syphilozraphers, won world-wide 
honours for ophthalmological discovery, and was as wel] a 
general surgeon, pathologist, and neurologist of the first 
rank. We get an indication of the thoroughness of his 
ideals in the address which he delivered before the students 
of the London Hospital at the opening of his second winter 
session, when in allusion to the exacting nature of medical 
training he insisted on the importance of personal observa- 
tion as the only way to hold the balance between reasoning 
and imagination, so as to keep the pursuit of truth, wherever 
it led, upon right lines. The whole address is full of 
stimulating thought, as he indicates the spirit which should 
actuate the student and the professor alike, his high esti- 
mate of the claims of medicine being set out as follows :— 
‘*The amount of human energy wasted, or worse than 
wasted, at the present time through want of knowledge is 
incalculable. The true use of benevolence is to nerve a man 
onward in the resolute pursuit of knowledge. A wise and far- 
sighted man may «ften be impelled by it to undertakings at, 
first sight ver y remote indeed from its walks. A surgeon will 
be sent to the dissecting-room ; he will devote days and 
nights to the laboratory and to the study ; he will come to 
treat his fellow men for the time being as if they were so 
many machines ; he will appear to be absorbed in dry, hard, 
matter-of-fact science, when possibly he is urged into those 
very pursuits by a depth of feeling of which those who 
criticise him know nothing. It is curious and very instructive 
to note that, as a rule. they accomplish most who begin at 
the greatest distance from their object. An enthusiast in 
benevolence. possessed of an ample fortune. and desirous to 
devote all to the advancement of human happiness, could, I 
am assured, do no better than—providd he had sufficient 
confidence in his mental powers—set himself to the study of 
physiology.” In these phrases Hutchinson, the newly 
appointed assistant surgeon to the London Hospital. revealed 
himself entirely. Special work could never be too special 
from this point of view, but the object of acquiring particular 
knowledge was to make it fit into the big general scheme. 
It was not the acquisition of facts that was wanted. but 
the interpretation of those facts in the light of all other 
knowledge. 

At the Royal College of Surgeons of England he was 
a marked man from the first: he filled many posts in 





the College and devoted a great deal of time to questions 
of education. He was upon the Court of Examiners 
from 1880 to 1887, was elected upon the Council in 
1879, and became President in 1889, holding the office 
only one year, In 1891 he delivered the Hunterian 
oration in the form of a rough but shrewd comparison 
of Hunter to Aristotle; the oration was not at the 
high pitch of eloquence to which some of the Hunterian 
orators have attained, but again it showed Hutchinson as the 
champion of industry. The qualities which in his opening 
address to the students, soon after he joined the staff of the 
London Hospital, he advocated as making for wisdom are 
the qualities which, in the character of a past President of 
the College of Surgeons, he recommended to the notice of his 
audience as characteristic of the great John Hunter. 

While Hutchinson was equally famous as surgeon, dermato- 
logist, and neurologist, it was principally his knowledge of 
the manifestations of syphilis that made him appear to be a 
specialist in three directions, He was for many years the 
first English authority upon syphilis, and the value of his 
original work upon the eye, the skin, and the teeth bas been 
recognised all over the world, He was for many years 
greatly helped by Mr, Warren Tay and Mr, Rdward 
Nettleship in his literary work, but from the outset of his 
career he showed himself a powerful writer, He wrote 
the articles on Constitutional Syphilis, published in Russell 
Reynolds's ‘* System of Medicine,” and on the Surgicad 
Diseases of Women, published in Timothy Holmes's 
‘System of Surger’ ” and also a manual upon syphilis ; 
while his discovery of the real meaning of interstitial 
keratitis, made now more than hal! a century ago, was 
a revelation to the medical profession of the far- 
reaching consequences and obscure sequelw of the disease. 
His position as an all-round authority is sufficiently 
shown by the number of matters of surgical or medical 
interest to which his name is attached For example, 
the facial expression of ophthalmoplegia is known as 
Hutchinson’s facies, the mask-like appearance in sabes 
dorsalis as Hutchinson’s mask, the unequal size of the pupils 
in meningeai hemorrhage as Hutchinson's pupils, the notehing 
of the teeth in hereditary syphilis as Hutchinson’s teeth, 
while interstitial keratitis, labyrinthine disease, and notched 
teeth have received the name of Hutchinson’s triad. 
Hutchinson’s splint and Hutchinson's lotion are often 
referred to in text-books without further expansion. He 
wrote the articles on Syphilodermia and Drug Eruptions 
in Allbutt and Rolleston’s ‘‘ System of Medicine,” while 
his enormous industry in note-taking, as well as the range of 
his equipment, was proved by the issue of ten volumes of 
‘* Archives of Surgery.” 

Hutchinson’s name again will always be prominently 
associated with his theory as to the influence of diet in the 
causation of leprosy. He did not deny the existence of 
contagion nor neglect the possibility of inherited disposition, 
but he proposed to account for the endemicity of the disease 
by the influence of diet, and advocated strongly the 
hypothesis that the origin of leprosy was associated with 
fish eating. or rather with the eating of, foul fish. 
It is a fact that the chief centres of leprosy are 
where fish eating is prevalent, but it is none the 
less'a fact that the disease is found widely spread in 
places where fish can scarcely be obtained. Hutchinson, 
who during his extended life rarely took a long holiday, 
paid visits to India and South Africa to investigate 
at first hand the evidence in connexion with his belief that 
the use of unsound fish as food is the main cause of leprosy, 
and he maintained the correctness of his views, though they 
were not endorsed by other investigators. Making allow- 
ance for climate, race, and the influe:.ce of environment, he 
continued to hold that the use of unsound fish as food is the 
main cause of leprosy. and his researches in South Africa 
and India confirmed him in this view, while he threw doubt 
on the evidence of a certain number of lepers who did not 
admit that they had ever eaten fi-h. 

He was a member of many medical societies. and was presi- 
dent of the Royal Medical and Chirurgical Society 1894-96, 
the Pathological Society 1879-80. the Hunterian Society 
1869-70. the Ophthalmological Society 1883, the Medical 
Society 1890, and the Neurological Society 1887. Such a collo- 
cation of presidencies can hardly have been held by any one 
man before. He wasa Fellow of the Royal Society and of 
many foreign learned bodies, and a corresponding member of 
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the Société de Chirurgie de Paris, He sat on two Royal Com- 
missions—that e ronny in 1881 to inquire into the provision 
for small-pox and fever cases in the London hospitals, and 
on the Royal Commission on Vaccination. He was not only 
an honorary doctor of the University of Cambridge, but 
Leeds made him D,S8c., Glasgow LL.D. and Dublin M.D. 
He acted as honorary secretary to the Sydenham Society and 
did his best to restore that society to its early fame. He was 
knighted in 1908, having, it is commonly reported, previously 
declined the honour, 

The educational side of his work is illustrated, firstly, 
by his keen interest in post-graduate study, and, secondly, 
by his belief in the value of museums as sources of 
instruction. The Polyclinic or Medical Graduates’ College 
in Chenies-street, W.C., owes much of its vitality to him, 
and its origin almost entirely. At his London house in 
Park-crescent he built on a series of rooms which were hung 
with a collection of drawings, representing varied patho- 
logical conditions, and formed during 30 years of clinical 
work. Here he gave lectures or demonstrations at certain 
times, to which all medical men were welcomed. With the 
help of friends, who brought interesting cases, he held these 
demonstrations weekly, and they proved most attractive and 
were largely attended. Ultimately it was decided to place 
these clinical gatherings on a more systematic basis, and the 
Polyclinic was the result. The late Sir William Broadbent, 
Dr. J. Fletcher Little, and others united with him in pro- 
curing funds for and starting this institution. He advanced 
the money for the purchase of the building, and contri- 
buted largely to the support of the scheme for many years. 
Until a few years ago his name constantly appeared as a 
lecturer among the list of lecturers, and he sought in every 
way to promote the interest of the college. The collection 
of pathological drawings, which he made at his own ex- 
pense and ——— to the institution, is a remarkably 
valuable and varied one, and represented a large expenditure 
of money and time on his part. It is probably the most 
extensive of its kind in any country. It contains some 
thousands of water-colour drawings of pathological con- 
ditions—tumours, diseases of the skin, &c., many of them 
of a high degree of artistic merit. Mr. Burgess was the 
chief artist employed by him, but coloured photographs are 
also included. 

Both at Haslemere, where he resided for many years and 
was a considerable landowner, and at his native place of 
Selby he established local museums having for their object 
popular instruction in natural history. At Haslemere geo- 
graphy and history are illustrated side by side with geology 
and the different forms of animal and vegetable life appro- 
priate to the particular strata, thusillustrating his ruling idea 
that the inter-relation of information is the foundation of 
knowledge. For many years it was his habit to spend the 
week-end at Haslemere, where his house was fitted with 
bookshelves throughout. Here he worked,'Sunday included, 
at professional and scientific subjects. He was especially 
interested in geology, anthropology, botany, and all branches 
of natural history, but his general reading in history and 
biography was very wide. At one time he took exercise 
on horseback, but later became a great walker and enjoyed 
shooting, in which he was quite proficient. He entertained 
many guests, English and foreign, at his house, gave them 
shooting, and delighted to demonstrate the objects of the 
museum to them. In the grounds is a beautiful pool of ice- 
cold water where he swam regularly until of late years. 

This is far from a complete notice of the life of a man 
who was at the same time extraordinarily simple in his 
objective and remarkably versatile in his procedures, but 
much of the actual clinical work that Hutchinson did is so 
well known to all medical men that it is unnecessary to do 
more than recall it to memory and refer our readers to his 
published works, to his contributions to our columns and 
those of our contemporaries, and in particular to his 
voluminous archives. We have not attempted a detailed 
account of his long and busy life, but from what we have 
said it will be gathered that in Jonathan Hutchinson the 
medical profession has lost one of the great figureheads of 
Victorian medicine. He came to the front with original 
work of the most valuable sort 20 years before Lister’s work 
had led to the establishment of bacteriology as a science, 
and he died in his eighty-fifth year with his authority 
unimpaired and his fame confirmed. Probably the story 
will be told in a fitting manner in a comprehensive 
biography. 
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NATHANIEL HENRY ALOOOK, B.A., 
D.8c. LonD., 
PROFESSOR OF PHYSIOLOGY, MCGILL UNIVERSITY, MONTREAL. 

THE British medical profession has sustained a severe loss 
in the untimely death of Professor Alcock, of Montreal, at 
the early age of 42. 

Nathaniel Henry Alcock was born on Feb. 12th, 1871, at 
Glendooen, co, Donegal. He was the son of the late Staff- 
Surgeon D. R. Alcock, R.N., and after a private education 
proceeded to Trinity College, Dublin, where he graduated as 
B.A. with first-class honours in natural science in 1893, 
gaining a gold medal. He took the M.D. degree at 
Dublin in 1896, in which year he became demonstrator 
of anatomy at the University of Manchester, relin- 
quishing the post in the following year to become 
assistant to the professor of the Institutes of Medicine 
in his alma mater, This post he held until 1902. In 1903 
he was appointed demonstrator of physiology at the University 
of London. In the latter year he became lecturer on physio- 
logy at St. Mary’s Hospital Medical School, which post 
he held until 1911, being also vice-dean of the Medical 
School from 1905 until 1910. He was also examiner in 
physiology to the Royal College of Physicians of London and 
to the National University of Ireland. Two years ago he 
was appointed John Morley Drake professor of physiology at 
McGill University, Montreal. He had already, in 1909, received 
the D.Sc. of London University for his important research 
work in physiology. In all his scientific work Dr. Alcock 
displayed the most scrupulous concern for accuracy, bringing 
to bear also a wide and methodically systematised general 
knowledge. Most of his writings, naturally, were on physio- 
logical subjects, though he contributed to natural history a 
valuable monograph on Irish bats. He was one of the 
original editors of Science Progress. 

In 1909 he published, in conjunction with Dr. F. O’B. 
Ellison, a ‘‘ Text-book of Experimental Physiology” for 
students of medicine, which was designed to meet the 
requirements of the revised syllabus in practical physiology 
of the University of London. His researches into the 
relation between anesthetics and the nervous system were 
considerable. He constructed a regulating inhaler for the 
delivery of known percentages of chloroform, and made some 
interesting observations on the subject of chloroform 
anesthetisation. Numerous papers on scientific subjects, 
mostly concerning the nervous system, were contributed by 
him to the Proceedings of the Royal Society, Pfliiger’s 
Archiv, and the Jowrnal of Physiology. 

Dr. Alcock had great administrative capacity, which made 
itself evident at St. Mary’s during his service as vice-dean of 
the Medical School, where his work in connexion with the 
Board of Education grants to medical schools will long be 
gratefully remembered. This faculty was admirably illus- 
trated by his inaugural address at the opening of St. Mary’s 
Hospital Medical School for the winter session of 1906 on 
the Theory and Practice of Medical Education. At Montreal, 
too, his organising capacity fully displayed itself. - Dr. 
Alcock had suffered for two or three years from an incurable 
disease, but he nevertheless bravely continued his work up 
to the last. His genial nature made him a most acceptable 
colleague, his insight and sympathy a most efficient teacher. 
In both capacities he gained the affection and respect of 
those with whom he was brought into contact. He leaves a 
widow (a daughter of the late Sir John Scott, K.C.M.G.) 
and four children, in whose grief a large number of 
colleagues, pupils, and friends will share. 


M.D. Dus., 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—-Dr. Raffaele Onorato, formerly privat-docent 
of surgical pathology in the Genoa Medical School.—Dr. 
George H. Powers, formerly professor of ophthalmology in the 
University of California, San Francisco.—Dr. Henry 8S. Upson, 
professor of neurology in the Western Reserve University, 
Cleveland.—Dr. Gaujot, formerly inspecting medical officer 
of the French Army Medical Department.—Dr. P. Berns, 
physician to the Institute of Physical Therapeutics in 
Amsterdam, aged 33.—Dr. P. Vergely, formerly professor of 
general pathology and therapeutics in the University of 
Bordeaux, corresponding member of the Paris Academy of 
Medicine. —Dr. Frederick Forchheimer, professor of medicine 
in the Ohio-Miami Medical College of Cincinnati.—Dr. K. 
Mittweg, of Trier, Medical Privy Councillor. 
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VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 


University of Vienna. 

Professor Abderhalden, the well-known physiologist of the 
University of Halle, has been invited to become director of 
the medico-chemical institute of the University of Vienna, 
as successor to Professor Ludwig, who has reached the age 
limit of 70 years. Negotiations were in progress for some 
time, and seemed likely to terminate favourably. But as the 
German Government has used its influence to induce the 
eminent professor to stay in Halle, and as the equipment of 
the Vienna institute will not be up to date before two years, 
Professor Abderhalden has notified the Austrian authorities 
that he cannot accept the invitation. The medical pro- 
fession in Vienna greatly regrets this decision, for Pro- 
fessor Abderhalden would have been a valuable member of 
the scientific staff of our University. 


More Radium Required for the Hospitals. 

The favourable results of treatment of inoperable cancer of 
the uterus by means of mesothorium, as reported to the 
German Gynecological Congress by Professor Doederlein and 
Professor Krénig, have induced the Vienna surgeons to make 
an effort to obtain a better supply of eitber this substance or 
radium for use in our hospitals. A petition describing the 
good results reported in the Congress and showing how much 
beneficial work might be done here also if only the surgeons 
had the substance at their disposal was presented to the 
Prime Minister and the Minister of Eduzation by a deputation 
including, among others, Professor Wertheim (a well-known 
surgeon) and Professor Riehl (a dermatologist). It was also 
pointed out that the small amount of radium which is avail- 
able at the radium station of the Vienna General Hospital is 
unequal to the demands made upon it. The station lends 
its tubes of radium to private practitioners on payment of a 
fee, and during night-time the tubes cannot be made use of, 
as they must be returned to the station by 6 p.m. Thus, 
large amounts of the available energy are being lost 
annually. The petition asks for a sufficient supply of either 
radium bromide, which can be obtained {from the Govern- 


ment works in Joachimsthal, or for a quantity of meso- 


thorium, which is much cheaper, though less active. The 
Ministers promised to do thtir utmost to meet the wishes of 
the medical profession in this respect, and there is a good 
prospect that in a short time considerable quantities of 
radium will be available for use. 


Typhoid Fever, Blackwater Fever, and Small-pow in 
Austrian Seaports. 

An outbreak of blackwater fever and typhoid fever 
occurred recently on board a steamer of the Austrian Lloyd 
in Trieste, and it was possible to trace the infection to one 
of the Levantine ports, whence the vessel had come after 
carrying Turkish troops from Albania to Asia Minor. The 
outbreak was easily suppressed, although several of the crew, 
as wellas the medical officer of the steamer, fell victims to 
the disease. A very energetic disinfection of the vessel was 
carried out, including destruction of rubbish, as well as 
removal and thorough steaming of all portable articles on 
board, and since then there have been no new cases, at least, 
up to June 12th. A few days later a case of small-pox of 
the hemorrhagic type occurred on board another vessel in 
Fiume, and here the infection was traced to Suez. There 
was some negligence on the part of the port officials, and so 
it happened that within a few days of the arrival of the 
vessel several cases of small-pox were reported, all trace- 
able to it. Of course, the requisite measures were at once 
taken. The fact of these two outbreaks having caused some 
stir amongst the public in Austria“shows how unusual such 
cases are in this country owing to the great attention paid to 
vaccination against small-pox and to the general excellence 
of the drinking water. : 

The Problem of Euthanasia. 

Public attention, and still more the attention of the 
medical profession, is being called to the problem of 
euthanasia by an open letter to the daily newspapers from 
the pen of a sufferer. This correspondent has drawn up 
what amounts to a regular Parliamentary Bill for the purpose 
of entitling a patient suffering from an incurable and 
necessarily fatal disease to demand from his medical adviser 





euthanasia, or ‘‘ help for dying,” as the German expression 
for it would mean. His principal pro) are that a 
medical practitioner undertaking such a task shall not be: 
liable to punishment and that a patient desirous of being put. 
out of his misery may make application to a court of law 
composed of a judge assisted by competent medical assessors 
(specialists), who if they consider that the patient’s recovery 
is impossible may in their discretion authorise relief by 
euthanasia. Whilst the suggestion finds some favour among 
the general public the medical profession is, it need hardly 
be said, strongly opposed to it, for practitioners know 
how fallacious the prognosis ‘‘incurable” may be, and that. 
there are recorded instances of patients who have been 
declared to be ‘‘lost,” but who have nevertheless survived 
for a long time and have even outlived their medicah 
advisers. 
June 2lst. 


CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Annual Meeting of Ontario Medical Officers of Health. 

THE first annual meeting of the medical officers of health 
of the province of Ontario since the inauguration of the new 
Public Health Act of Ontario, 1912, was held in Toronto on 
May 29th and 30th. Dr. Adam H. Wright, chairman of 
the Board of Health, was the first president of this new 
organisation, whilst the chief officer of health of the 
province, Dr. J. W. 8. McOullough, was the secretary. 
This conference will now be held annually, and as there 
are some 800 municipal officers of health in the province, 
and as all are required under the provisions of the Act to 
attend this annual meeting, the attendance proved to be one 
of the largest meetings ever held in Canada of this description. 
In delivering the presidential address, Dr. Wright referred 
particularly to the work this new association would have 
to perform in educating the people in the best methods in 
promoting public health. Garbage disposal was a subject. 
he touched upon at more than ordinary length, pointing 
out that even in a city the size of Toronto this was unsatis- 
factory and in the main quite crude. He advocated more 
inspectors to teach householders proper garbage disposal. 
Dr. Wright is a firm believer in home talent, finding 
fault with Toronto and other large cities in Canada for 
importing sanitary experts, although the country had 
at its call men who were quite competent to deal with any 
question arising in connexion with public health and all 
sanitary matters. The president was particularly severe 
upon the overcrowding of street cars, which he charac- 
terised as intensely foul and indecent, as well as inimical to 
the public health. 

Dr. James Roberts, medical officer of health of Hamilton, 
Ontario, contributed a paper on Vaccination. He believed 
that if property owners took the trouble to ascertain the cost 
of small-pox outbreaks to the municipality they would be 
inclined to take more interest in vaccination, and said that 
the antivaccinationist was a crank upon that subject because 
he had not become one on some other fad—for instance, 
Christian Science. Personal attacks upon capable officials 
formed, he added, the stock-in-trade of these faddists and 
‘‘all the printed matter of the antis was nothing more than 
amass of junk.” 

Dr. Charles A. Hodgetts (Ottawa), the medical adviser to 
the Canadian Conservation Commission, brought forward 
the question as to how much the great activity in sanatorium 
work in connexion with tuberculosis was due to lack of 
preventive work in the homes of the people. He said that 
while great progress had been made in the sanitation of 
the barn and livestock, the home itself had been almost 
neglected. The politician who looked more to the protection 
of livestock than the home was a political shuttlecock. 
Sanitarians must be more aggressive. 

Dr. George ©. Whipple (New York City) spoke on Vital 
Statistics, which, he said, to be of benefit to the community 
must be used with truth, imagination, and power. If properly 
used there was no keener weapon at the service of the sani- 
tarian. The crying need in America was better registration 
laws ; and vital statistics were chiefly valuable in forecasting 
the future. That the general death-rates of civilised countries 
were declining was due chiefly to improvements in the sani- 
tary arts, to preventive medicine, and to improvements in the 
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art of healing and to surgery, and also to the mere fact that 
the birth-rate was decreasing.—Dr. Charles Hastings, medical 
officer of health, Toronto, speaking of slums, believed that 
it was time that America woke up and followed the example 
of some European countries. 

Dr. C. N. Laurie (Port Arthur) introduced a discussion 
on Sanitary Work among Foreigners. He said that these 
people on coming to Canada sought cheap dwellings in 
poor locations where little or no sanitary conveniences were 
available. The antipathy of the foreigner to fresh air had 
resulted in almost an epidemic of tuberculosis in the 
Thunder Bay district, particularly amongst the Finlanders. 
—Miss Eunice Dyke, of the Department of Health, Toronto, 
read a paper on the work done in Toronto in the past two 
years in connexion with tuberculosis. Of 2600 cases 
recorded, only 781 had sanatorium care, and only 1019 
had attended a dispensary. 

A discussion on the Medical Inspection of Schools resulted 
in a resolution that medical inspection of schools should be 
under the local board of health, and not under boards of 
education as at present in Ontario, This resolution is to be 
brought to the attention of the Health Department of the 
province as well as to that of Education. The Ontario 
Government were also given another resolution to consider. 
The association advised that a fee of 50 cents be paid by 
the Government to doctors for reporting cases of com- 
municable diseases. Dr. Hastings (Toronto) was elec*ed 
president, Dr. W. R. Hall (Chatham) vice-president, and Dr. 
McCullough, secretary. 


New Hospital for the Insane in Ontario. 

About one year ago the Government of Ontario secured 
several farm lands in the vicinity of the town of Whitby, 20 
miles east of Toronto, for the purpose of erecting thereon a 
hospital village, which will now in a short time replace the 
antiquated building for the insane in Toronto, and at some 
future date house the inmates of the Government institution 
at Mimico, 12 miles west of Toronto. The site for this 
hospital comprises 640 acres of splendid land. Of interest 
in connexion with building this hospital village is the fact 
that over 100 prisoners from the Central Prison farm at 
Guelph have been engaged installing water, electric light, 
sewage disposal plants, &c. With a party of 100 news- 
paper men the other day the provincial secretary, the Hon. 
W. J. Hanna, visited the rising institution and explained 
the work which was being done. In addition to that 
already mentioned prisoners will manufacture all concrete 
floor-beams, brick, roofing and tiles. When the hospital 
buildings are completed and the patients installed the farm 
will be worked almost entirely by patients. At the present 
time about 40 patients are working in the gardens. The 
hospital village is being planned for the accommodation of 
1500 patients, but it is being so designed that units for 
the additional accommodation of 500 may be added at any 
time without disarranging the scheme of construction. The 
buildings are to be grouped in three centres, the hospital 
centre and two cottage centres, one for men and the other 
for females. Recreation and athletic grounds will separate 
these from the hospital centre. There will be buildings for 
observation and incipient cases, acute and chronic cases, 
isolation buildings, and laboratories for research work. Tiere 
will also be a church, amusement hall, skating rink, bowling 
alleys and lawns, and a gymnasium. Under the leadership 
of the Hon. Mr. Hanna, who has charge of such work in 
connexion with administration in the Ontario Government, 
the promotion of prison reform, public health, and hospital 
provision for the insane stands a bright and shining light in 
Governmental work in the banner province of the Dominion 
of Canada. 

The Toronto General Hospital. 

The new Toronto General Hospital about to be formally 
opened will ensure to the Ontario University adequate 
facilities for medical teaching. The cost will approach a 
million pounds. 

Puerperal Septicemia in Ontario. 

Accoording to the report of the Registrar-General for 
Ontario the number of deaths from puerperal septicemia 
in 1911 was 121, as against 82 for the previous year. In 
1910 the death-rate was 1-46 per 1000 parturient women. 
In 1911 it was 2°11, the highest death-rate from puerperal 
septicemia in Ontario during 11 years beginning with 1900. 


NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Plague in India. 

It is estimated that about eight millions of people have 
died from plague in the last 15 years, and an examination of 
the statistics reveals the fact that January, February, March, 
and April are invariably the most dangerous months of the 
year for plague outbreaks, while July is the least fatal. 

Indian Officers in the Indian Medical Service. 

Since 1855, a period of 58 years, 104 officers with pure 
Indian names have gained admission into the Indian 
Medical Service by competition—26 in Bengal, 14 in Madras, 
15 in Bombay, and, since 1896, 49 in the combined service or 
general list. 

Riding Ponies for Assistant Swrgeons. 

The Government of India has sanctioned the provision and 
maintenance of riding ponies by the State for as:istant 
surgeons and sub-assistant surgeons of the Indian subordinate 
medical department when ordered on field service. The 
present allowance sanctioned in connexion with mounting 
these men will be withdrawn. Sub-assistant surgeons serving 
with Indian cavalry regiments will, however, take their own 
ponies on field service and will continue to receive the horse 
allowance at present admissible. 

The Prejudice against Quinine. 

The prejudice against using quinine amongst the rurab 
population of Bengal seems to be dying out, since the 
demand for the drug during the malarial epidemics is 
steadily on the increase. Its prophylactic qualities are being 
slowly but surely recognised, and arrangements for distribu- 
tion have had to be extended. In the Burdwan and Presi- 
dency divisions there is said to have been a marked increase 
in the demand, whilst in the Murshidabad division the 
Sanitary Commissioner in 1911-12 had great difficulty in pro- 
viding an adequate supply. In the latter case the experi- 
ment was tried of issuing quinine hydrochloride, and this 
proved to be more popular than sulphate of quinine in 
powder orin tablets. As malaria still claims a heavy toll of 
deaths in Bengal, it is satisfactory to know that the people 
are receding from their old obstructive attitude in the 
matter of accepting the quinine that is placed within their 
reach at practically a nominal cost. 

The Lady Minto’s Nursing Association. 

At a meeting of the central committee of the Lady 
Minto’s Nursing Association held recently at Viceregal 
Lodge many matters of importance were discussed, amongst 
them being the recent enhancement of daily fees. It was 
shown that the type of nurses required, with the high 
standard of qualifications, both professional and social, now 
demanded by subscribers could not be obtained at the rates 
hitherto in force; hence the necessity for the recent 
increase in the association’s charges. The demand on the 
services of the nurses has been such that a larger staff could 
have been utilised had they been available. It is an 
increasingly difficult problem to regulate the ever-varying 
ratio between supply and demand. 

The Improvement of Bombay. 

The Government of Bombay has granted the Bombay 
Improvement Trust a special grant of about a quarter of 
a million sterling. It is intended that this amount shall 
be spent by the Trust on experimental measures in the 
form of the partial demolition of insanitary quarters, the 
object in view being to demonstrate how far slum im- 
provement can be effected without the extensive acquisition 
and demolition hitherto resorted to, and consequently with 
less loss, in less time, and with less disturbance of house 
owners and their tenants. 

The Investigation of Tropical Diseases in India. 

Major Leonard Rogers, C.1.E., I.M.S., writes to the Indian 
press that as at the present time vigorous efforts are being 
made by the London School of Tropical Medicine to obtain 
both donations and annual subscriptions from various public 
bodies in India, including railways, he wishes to bring to the 
notice of those who have received such communications 
that the arrangements for the Calcutta School of Tropical 
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number of research workers in new laboratories unequalled 
by those of any such school in the world, and with unlimited 
clinical material in the Medical College Hospital, to which it 
will be attached. It is already abundantly clear that the 
Calcutta School will attract both students and investigators 
from far beyond India, and without in the least degree 
desiring to belittle the good work done by the London 
School, Major Rogers, with confidence, suggests to those 
who are willing to contribute to the support of the great 
work of investigating tropical diseases that the Calcutta 
institution is eminently worthy of very liberal endowment to 
enable the fullest use to be made ot the extensive facilities 
for research about to be provided, and as Indian diseases 
will be mainly or entirely dealt with it should have the first 
claim on the liberality of the Indian public. 


Ambulance Knowledge in the United Province Police. 

The progress in the instruction of the Indian police in 
ambulance work may be gathered from the following figures 
supplied by the Inspector-General of Police for the United 
Provinces. The total number of police trained in first aid 
during 1911 was 4614 and during 1912 4569. The number 
of police who obtained certificates of the St. John Ambulance 
Association in first aid during 1911 was 2933 and in 1912 
2300. No fewer than 4109 members of the police force in 
the United Provinces alone are wearing the badges of the 
association. 

Colaba Lunatic Asylum. 

A very old-established institution in Bombay is shortly to 
be closed, for the new lunatic asylum at Yeravada is to be 
opened shortly, and the Colaba asylum will in consequence 
not be wanted any more. The latter asylum was declared 
to be unsatisfactory, as regards situation and accommoda- 
tion, so long ago as 1850; since then several additions have 
been made to it, but even after the transfer of the Indian 
patients to Naupada, near Thana, the Colaba asylum did not 
meet the requirements of modern experts on the care of the 
insane. A central asylum near Poona was accordingly 
planned and has for some time been in the course of 
construction. 

Famous Medical Missionary’s Death. 

The Rev. Dr. Amand, who was for many years connected 
with the Sethully colony founded in Mysore by the celebrated 
Abbé Dubois, died at St. Maratha’s Hospital, Bangalore, a few 
days ago, at the age of 82 years, after five years’ residence 
in that institution as an invalid. He came out to the Mysore 

Mission in 1857, and was the author of a valuable manual on 

medicine which he translated into Canarese. He founded 

a dispensary at Sethully colony, which is now maintained 

by the Mysore State. 

June 6th. 
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THE AMENDMENT BILL. 
On June 24th the Chancellor of the Exchequer introduced 
into the House of Commons the promised National Insur- 
ance Act Amendment Bill, which is referred to in our 
Parliamentary Intelligence this week and in a leading 
article. The Bill proposes to give statutory authority for the 
additional money grant for medical benefit ; to exclude from 
ordinary medical benefit those voluntary contributors whose 
incomes exceed £160 per annum ; and to assure full medical 
benefit to all insured persons after, as well as up to, the age 
of 65. Other provisions, which do not directly concern 
medical interests, will bring an increased number of persons 
within the scope of the Act. 
THE MEDICAL RESEARCH COMMITTEE. 
The Right Hon. D. Lloyd George, as Minister respon- 
sible to Parliament for National Health Insurance, has 
appointed the following persons as a Committee with 
executive functions, to be known as the Medical Research 


Committee, for the purpose of dealing with the money made 
available for research under the proviso to Subsection (2) of 


Section 16 of the National Insurance Act, 1911 :— 

The Right Hon. Lord Moulton of Bank, LL.D., F.R.S. 
(chairman). 

Christopher Addison, M.D., F.R.C.S., M.P. 





Sir T. Clifford Allbutt, K.C.B., M.D., F.R.O.P., F.R.S., 
Regius Professor of Physic, University of Cambridge. 
Charles John Bond, F.R.O.8., Senior Honorary Surgeon, 

Leicester Infirmary. 

William Bulloch, M.D., F.R.8., Bacteriologist to the 
London Hospital and Professor of Bacteriology in the 
University of London. 

Matthew Hay, M.D., LL.D., Professor of Forensic 
Medicine and Public Health, Aberdeen University. 

Frederick Gowland Hopkins, M.B., D.Sc., F.R.S., 
Reader in Chemical Physiology in the University of 
Cambridge. 

Brevet-Colonel Sir William Boog Leishman, M.B., 
F.R.S., Professor of Pathology, Royal Army Medical 
College. 

These first appointments are for three years in each case ; 
in and after 1916 three members, to be selected in manner 
to be prescribed, shall retire at intervals of two years, their 
places being filled (whether by reappointment or otherwise) 
by the Minister responsible for National Health Insurance. 
The duties of the Committee will be to formulate the 
general plan of research and inquiry at the outset and for 
each year, to make arrangements for carrying it out, and to 
supervise its conduct so far as may be necessary, and in 
particular to secure adequate codrdination of the various 
parts of the scheme. The Committee will also deal with 
the collection and publication of information, and of the 
results of statistical and other inquiries so far as suitable or 
necessary. For this purpose it will determine, subject to 
the assent of the Minister responsible for the National 
Health Insurance, the expenditure of the money available 
each year, the total of the sums available under Para- 
graph (6) of Subsection (2) of Section 16 of the Act being 
about £57,000 per annum. Before the Minister responsible 
for National Health Insurance gives his final assent to the 
Medical Research Committee’s scheme for any year he will 
receive criticisms and suggestions in regard to it from the 
Advisory Council for Medical Research. 
This Advisory Council has been appointed for the purpose 
by Mr. Lloyd George, as Minister responsible for National 
Health Insurance, after receiving suggestions for suitable 
names from each of the Universities of the United Kingdom, 
from the Royal Colleges of Physicians and of Surgeons, from 
the Royal Society, and from other important public bodies 
interested in the question. It includes medical representa- 
tives of the four National Health Insurance Commissions 
and the other principal Government Departments concerned 
in medical work. The first appointments are for three years 
in each case; in and after 1916 one-third of the members, 
to be selected in manner to be prescribed, shall retire at 
intervals of two years, their places being filled (whether by 
reappointment or otherwise) by the Minister responsible for 
National Health Insurance. 
The duty of the Advisory Council will be to consider the 
scheme of the Medieal Research Committee, when referred 
to them as above explained, and to afford to the Ministers 
all such criticisms and suggestions in regard to it as they 
may think desirable to submit to him from the point of 
view of securing that adequate consideration is given to the 
different problems arising and the various kinds of research 
work going on in the different parts of the United Kingdom 
and in other portions of the Empire, in America, and in 
foreign countries, and also to the general scope of th 
research work to be undertaken under the Committee’s 
scheme. 

The membership of the Advisory Council for Medical 
Research is as follows: the Right Hon. Lord Moulton of 
Bank, LL.D., F.R.S. (chairman), Miss L. B. Aldrich-Blake, 
M.D., M.S., Sir W. Watson-Cheyne, Bart., C.B., F.R.C.5.. 
F.R.S., Sir William §. Church, Bart., K.C.B., M.D., Sidney 
Coupland, M.D., David Davies, M.P., Sheridan Delépine, 
M.B., Sir James Kingston Fowler, K.C.V.0.. M.D., Sir 
Rickman J. Godlee, Bart., F.R.C.S., Sir Alfred Pearce 
Gould, K.C.V.0O., F.R.C.S., David Hepburn, M.D., Arthur 
Latham, M.D., Sir John McFadyean, M.B., W. Leslie 
Mackenzie, M.D., J. C. McVail, M.D., W. J. Maguire. 
M.D., 8. H. C. Martin, M.D., F.R.S., Robert Muir, M.D. 
Alexander Napier, M.D., Sir George Newman, M.D., Arthur 
Newsholme, O.B., M.D., J. M. O’Connor, M.B., Sir Willian 
Osler, Bart., M.D., F.R.S., A. C. O'Sullivan, M.B., Marcus 
8. Paterson, M.D., Sir Robert W. Philip, M.D., Sir William 





Waldorf Astor, M.P. 


H. Power, K.C.B., F.R.C.S., F.R.S., H. Meredith Richards, 
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M.D., Lauriston E. Shaw, M.D., Albert Smith, M.P., 
J. Lorrain Smith, M.D., F.R.S., T. J. Stafford, C.B,, 
F.R.C.8.1., T. H. C. Stevenson, M.D., Harold J. Stiles, 
F.R.C.8. Edin., Sir Stewart Stockman, M.R.C.V.8., W. St. 
Clair Symmers, M.B., Miss Jane Walker, M.D., Norman 
Walker, M.D., J. Smith Whitaker, M.R.C.S., L.R.C.P., 
Sir Arthur Whitelegge, K.C.B., M.D., and G. Sims 
Woodhead, M.D. 


MEDICAL SERVICE IN LONDON. 


The Insurance Committee for the County of London, 
believing that there is considerable misapprehension in the 
minds of certain medical men with regard to various points 
connected with the administration of the Insurance Act, 
have requested us to publish the following statement :— 


1. Incases where a question arising between an insured person and a 
doctor involves purely technical, scientific, or medical details of the 
treatment by a practitioner, the Committee have decided that the 
matter shall be considered by a special committee consisting of the 
medical members of the Insurance Committee and of the Medical 
Service Subcommittee. 

2. With regard to the question of inspection, the Committee wish it 
to be clearly understood that there is no intention, either on the part 
of the Committee or, as they understand, on the part of the Insurance 
Commissioners, to appoint inspectors to soquine into the diagnosis and 
t it of di by medical practitioners. The only appoint- 
ments which the Committee are at present considering are those of 
part-time medical advisers with a view to inquiring into and deciding 


alleged cases of malingering in consultation with the doctor in 
attendance 


3. The Committee are anxious to do eve 
reduce the amount of clerical work requir 
panel, 

4, All applications by insured persons to make their own arrange- 
ments in special circumstances with doctors, either on or not on the 
panel, are considered on their merits. 

5. The Committee have been given to understand that private 
practice prevents a number of medical men from entering into agree- 
ments with the Committee for the treatment of any large number of 
insured persons, while they would accept small numbers. In order to 
meet such cases the Committee have arranged for medical practitioners 
to join the panel for the purpose of treating a limited number of 
insured persons and to suitably indicate their names in the panel and 
the fact that they accept service under this condition. 

The Committee have also expressed the opinion that it is undesirable 
that any practitioner on the panel should undertake the treatment of a 
larger number of insured persons than 2000. 





hing in their power to 
of practitioners on the 


LONDON INSURANCE COMMITTEE. 


The membership of the London Insurance Committee 
having been increased to 80, Dr. R. M. Beaton has been 
appointed additional medical representative of the London 
County Council. The medical members of the Committee 
are now as follows: Mr. Evan Jones and Mr. E. B. Turner 
(elected by the medical practitioners of the county), Sir 
John Collie, Sir Shirley F. Murphy, and Dr. R. M. Beaton 
(appointed by the London County Council), Dr. H. H. Mills 


and Dr. Lauriston E. Shaw (appointed by the Insurance 
Commissioners). 








Roya Sanitary Institute.—The twenty-eighth 
Congress of this institute will be held at Exeter from 
July 5th to 12th, under the presidency of Earl Fortescue. 
More than 230 authorities, including Colonial Governments 
and Government departments, county councils and other 
sanitary authorities, universities, and societies, have appointed 
delegates to the meeting. Sir William J. Collins will give 
the lecture to the Congress on ‘‘The Chadwick School 
of Thought: an Appeal from the New Sanitarians to the 
Old”; and the Hon. Sir John McCall, Agent-General 
for Tasmania, will give the popular lecture dealing with 
‘Imported Foods from a Colonial Point of View.” About 
60 papers will be brought forward for discussion under 
the various sections, and the special subjects for discussion 
include Tuberculosis and Sanatoria Benefits, to be opened 
by Dr. Arthur Latham and Dr. Philip Boobbyer ; Poisoning 
from Shell-fish in Tidal Waters, to be opened by Dr. T. 
Dunlop ; Dental Hygiene in Infancy and Childhood, to be 
opened by Dr. J. Sim Wallace; Recent Legislation as 
Affecting Public Health Administration, to be opened by 
Mr. Herbert Jones.—The following medical men have this 
month been elected Fellows of the institute : Major Harold 
B. Fawceus, R.A.M.C., M.B., Lieutenant-Colonel Sir Joseph 
Fayrer, Bart., R.A.M.C. (R.), M.D., Dr. William Heaton 
Hamer, Dr. Frederick St. George Mivart, and Professor 
Harold Addison Woodruff. 





THE TREATMENT OF TUBERCULOSIS IN 
EDINBURGH. 


A SPECIAL meeting of the Edinburgh town council was 
held on June 24th, in order to consider the reports of the 
public health and treasurer’s committees as to the arrange- 
ments to be made for dealing with tuberculosis in the city. 
The following recommendations were put forward :— 


1. That a qualified assistant to the medical officer of health be 
appointed to act as tuberculosis officer, at a salary of £500 per annum. 

2. That an inquiry officer be added to the staff of the medical officer 
of bealth at a salary of £150 per annum. 

3. That an arrangement be made with the directors of the Royak 
Victoria Hospital for utilising the Royal Victoria Dispensary in con- 
nexion with the scheme for dealing with tuberculosis, under which the 
magistrates and council will pay to the directors a sum of £1000 per 
annum, and the existing agreement with the directors be superseded. 

4. That a consultant, or expert adviser, be appointed at a salary of 
£500 per annum. 

5. That en agreement be made with the Insurance Committee under 
which the services of the consultant, tuberculosis officer, and dispen- 
sary itself will be available to them on the footing that the Insurance 
Committee pay one-half of the salaries of the consultant and tubercu- 
losis officer, and one-half of the £1000—the yearly contribution to the 
dispensary. 

6. That the post of consultant be offered to Sir Robert Philip. 


7. That Dr. James be appointed consulting physician at the city 
hospital for cases of tuberculosis at a salary of £300. 


After considerable discussion, especially as to the necessity 
and wisdom of appointing an expert adviser at a salary of 
£500 per annum, the recommendations were adopted. The 
advisability of establishing a separate municipal dispensary 
was also considered in the event of a satisfactory arrange- 
ment not being arrived at with the Royal Victoria Hospital 
authorities. 


In view of these propositions, the following memorial was 
sent some days ago to the Lord Provost, magistrates, and 
town council of Edinburgh. It was signed by 227 medical 
practitioners in the city, the list including nearly all the men 
of any prominence in the profession. 


My Lorp Provost anD GENTLEMEN,—In view of certain proposals 
which have been made by the Public Health Committee to the Edin- 
burgh Insurance Committee with a view to conjoint action in relation 
to the prevention and treatment of tuberculosis, we, the undersigned 
practitioners of medicine in the city, feel it incumbent, in the interests 
of the public and the science of medicine, to record our views with 
regard to the said proposals. 

The proposals include the appointment of an assistant medical 
officer of health, who shall concern himself with cases of tuberculosis 
in insured and uninsured persons. His services will be placed at the 
command of the Insurance Committee, to whom he shall act as 
medical adviser. In particular, he shall inquire into each application 
for sanatorium benefit, and shall sign the medical certificate in 
connexion with each application. 

This means that an officer in the Public Health Department shall 
revise the judgment passed by practitioners of medicine in respect of 
the actual clinical condition of the patient and the form of treatment 
which shall be adopted. 

While accepting the principle that in such a disease as tuberculosis 
there are occasions when the home of the patient requires to be super- 
vised from the public health point of view, in the interests both of the 
community and of the individual, we dissent from the view that this 
is a procedure which is necessary or desirable in all cases. While it is 
our wish to codéperate with the medical officer of health in every 
possible way, and to acquaint him with the existence of conditions 
where his interference would be desirable, we protest against his 
intrusion, or that of his assistant, into the clinical sphere. 

In relation to the clinical aspects of tuberculosis—that is to say, the 
diagnosis of the form and stage of the disease in a given individual, 
and the treatment which the determination of these facts would entail 
—we dissent entirely from the suggestion that the opinion of the 
medical practitioner should be subject to consideration or revisal by 
anyone except a clinical consultant such as the profession is in the 
habit of meeting in relation to other medical practice. 

If, for the purpose of sanatorium benefit, it is necessary that the 
applications should be submitted to one person who shall act as adviser 
to the committee, we claim that such official should be a clinician of 

high standing, in whom the profession and the public could place entire 
confidence. 

We believe that the appointment of an assistant medical officer of 
health to undertake such duties would not be in the interests of 

patients suffering from tuberculosis, and is calculated in the highest 

degree to create dissatisfaction and distrust in the public mind, as it 

certainly would in that of the medical profession. 


The representative nature of the protest is shown by the 
following figures. There are 285 doctors actively engaged 
in the city. Of these, 16 were from home, 2 were ill, 7 
asked for further time to consider, 19 refused to sign, and 
while there is no information about 19, 227 signed the 





protest. 
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Rledical Hews. 


UNIVERSITY OF Oxrorp.—The following 


«andidates have been approved in the undermentioned 
examinations :— 


M.Ch.—K. L. Pearce-Gould. 


First B.M. EXAMINATION. 

Organic Chemistry.—F. L. Apperly, C. W. W. Armstrong, 
Dunstan, W. BE. Hayes, M. H. MacKeith, J. L. Maddox, 
Maurice, B. G. von Brandis Mellé, R. A. C. Prevett, and 
Wright. 

Human Anatomy and Human Physiology.—F. L. Apperly, J. 
Blamey, J. H. M. Campbell, L. M. Davies, W. S. Dawson, H. 
Denham, A. G. East, G. I. Evans, J. M. Guilfoyle, F. G. Hobson 
H. M. Oddy, G. H. Perkins, A. H, Plummer, 
A. Traill, and N. L. Watt. 


Seconp B.M. BxaMInarTion. 

Materia Medica and Pharmacology.—C. H. Carlton, E. W. Carrington, 
W. T. Collier, C. Dean, L. Gameson, M. R. Lawrence, C. W. B. 
Littlejohn, G. 8. Robinson, M. O. Raven, J. A. G. Sparrow, B. E. 
Wall, W. W. Waller, and J. F. West. 

Pathology.—L. R. Broster, J. J. Conybeare, G. T. Hebert, R. J. 
Inman, G. A. Maling, E. 8. Mather, C. P. Symonds, T. A. Townsend, 
and J. F. West. 

Forensic Medicine and Public Health.—J. C. Davies, P. G. Doyne, 
F. A. Hampton, BE. W. N. Hobhouse, W. H. Ogilvie, A. L. Pearce- 
Gould, A. H. Southam, J. A. G. Sparrow, T. O. Thompson, and 
C. W. Wheeler-Bennett. 

Medicine, Surgery, Midwifery.—P. G. Doyne, D. B. I. Hallett, N. F. 
Hallows, F. A. Hampton, W. H. Ogilvie, A. L. Pearce-Gould, T. O. 
Thompson, J. F. Venables, and R, O. Ward. 


. Le Roy Shipley, 


D.P.H. EXAMINATIONS. 


Part I.—W. Brander, R. H. Deans, C. C. Morrell, and H. K. Ward. 
Parts I. and II.—W. J. J. Arnold, F. B. Bana, and J. N. Kilner. 
Part II.—A. J. MacFarland. 


Soctery oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
tin the subjects indicated :— 


Surgery.—W. Alcock (Section I.), Sheffield; R. B. F. Frazer 


(Section I.), Charing Cross Hospital; A. Y. Massey (Section IT.), 
Toronto and University College Hospital; and J. E. 8. Sheppard 
Jones (Section II.), Cambridge and St. Thomas's Hospital. 

Medicine.—J. BE. S. Sheppard Jones (Section I1.), Cambridge and 
St. Thomas's Hospital 


Forensic Medicine.—H. V. Capon, St. Bartholomew's Hospital; and 
T. H. Cresswell and T. B. Paul, Middlesex Hospital. 
Midwifery.—H. V. Capon, St. Bartholomew's Hospital; H. N. Eccles, 
Guy's Hospital ; and W. 8. Hughes, Charing Cross Hospital. 
The diploma of the Society was granted tu the following candidates, 
eentitling them to practise medicine, surgery, and midwifery: A. Y. 
Massey and J. E. 8. Sheppard Jones. 


ForEIGN UNIVERSITY INTELLIGENCE. — 
Cologne; Dr. Peter Krautwig, docent in the Medical 
Academy, has been granted the title of Professor.— 
Geneva: Dr. Z. Battelli, privat-docent, ias been promoted 
to the chair of Physiology, in succession to Dr. Prévost, who 
‘is retiring.— Giessen: Dr. Dannemann, extraordinary pro- 
fessor of psychiatry, has been appointed Director of the 
Philipps Hospital at Goddelau, with the rank of Grand 
Ducal Medical Councillor; and Dr. Adolf Jess has been 
recognised as privat-docent of Ophthalmology.— Halle : Dr. 
Ferdinand Sauerbruck, professor in Ziirich, where he 
‘followed Dr. Krénlein, and well known for his operative 
work on pulmonary diseases, has been appointed to the 
chair of Surgery, in succession to the late Dr. von Bramann. 
—Hamburg: Dr. Karl Theodor Fahr has been appointed 
Prosector to the Barmbeck Hospital ; and Dr. H. C. Plaut 
‘has been appointed to the charge of the New Department of 
the Institute of Cancer and Tuberculosis Research, which is 
specially to deal with the investigation of fungi. This 
appointment is due to a gift by an anonymous donor of 
£1000 for the purpose.—Jnnsbruck : Dr. Ludwig Merk has 
‘been promoted to the chair of Dermatology and Syphilis. — 
Lille ; De. Debeyre has been appointed Professeur Agrégé of 
Histology; Dr. Le Lorier has been appointed Professeur 
Agrégé of Midwifery; and Dr. Brayan has been appointed 
Professeur Agrégé of Parasitology and Natural Sciences 
Applied to Medicine.—LZyons: Dr. Policard has been 
appointed Professeur Agrégé of Histology; and Dr. ‘Garin 
‘has been appointed Professeur Agrégé of Parasitology and 
Natural Sciences Applied to Medicine.— Marseilles : Dr. H. J. 
Cotte has been promoted to the chair of Natural History, in 
succession to Dr. Heckel, who is retiring.—Nancy: Dr. 
Thiry has been appointed Professeur Agrégé of Parasitology 
cand Natural Sciences Applied to Medicine.—Paris: Dr. 





Champy has been appointed Professeur Agrégé of Histology ; 
and Dr. Sauvage has been appointed Professeur Agrégé of 
Midwifery.— Toulouse: Dr. Guieysse has been appointed Pro- 
fesseur Agrégé of Histology.—Tiibingen : Dr. Hermann Wal- 
baum has been recognised as privat-docent of Pharmacology. 
Vienna : Dr. Alexander Fraenkel, chief of one of the Surgical 
Departments of the Policlinic, has been appointed to give 
Clinical Instruction, this being the first time that the Poli- 
clinic has been officially recognised for clinical instruction ; 
Dr. Emil Raimann, privat-docent of psychiatry and neurology, 
has been appointed Extraordinary Professor of Forensic 
Psychiatry ; and Dr. Mauthner has been appointed to take 
charge of the course of Forensic Chemistry, which, now 
that Professor Ludwig has resigned the chair of Medical 
Chemistry, is to be separated from it. 


Tue French Government, through the Minister 
of War, has just conferred on Mr. Adolphe Smith, F.C.S8., 
the Commemorative Medal of the campaign of 1870-71, 
instituted by the law of Nov. 9th, 1911. Mr. Adolphe 
Smith, who has been on the staff of THe Lancet for many 
years, during the memorable siege of Paris served under 
the distinguished surgeon, Dr. Léon Labbé, now member of 
the Institut and Senator. He took part in several of the 
battles which were fought under the walls of Paris, notably 
that of Le Bourget and Montretout. During the retreat from 
the celebrated wall of Buzanval he came across the late Sir 
William MacCormac, and was able to render him assistance 
when under fire in the village of Ruel. 


West ArricaN MepicaL Srarr.—The summer 
dinner took place at the Grand Hotel, London, on June 16th, 
with Dr. W. T. Prout, C.M.G., late principal medical officer, 
in the chair. Dr. C. J. Fagan, late principal medical officer 
Northern Nigeria; Dr. E. H. Tweedy, deputy principal 
medical officer; Mr. W. H. G. Best, provincial medical 
officer; Dr. M. Cameron Blair, Mr. E. A. Chartres, principal 
medical officer, and a number of past and present 
medical staff were present. Among the guests were Sir H. 
Just, K.C.M.G., Under Secretary of State for the Colonies, 
Sir Ronald Ross, K.C.B., and Mr. Baynes and Mr. Machtig, 
of the Colonial Office. Dr. Prout, in proposing ‘‘ Success 
and Prosperity to the West African Medical Staff,” 
stated that this was now the thirteenth dinner. He 
briefly reviewed the circumstances which led up to the 
dinner being held, and thought they were justified in 
claiming that it had been successful, and had been 
the means of bringing together men who would otherwise 
have had few opportunities of meeting, and promoted a 
feeling of esprit de corps, which was to be desired. He 
thought the junior members of the staff did not appear to 
appreciate fully the advantages of such a gathering, and’ he 
hoped the senior members would bring all their influence 
to bear to get them to attend in large numbers. He 
believed the West African Medical Staff was one which 
had opportunities of distinction and work in connexion 
with the building up of our great Empire, which was second to 
none, and it was one which they had every reason to be 
proud to belong. He alluded in feeling terms tothe deplor- 
able loss which the staff had sustained in the death of Mr. 
W. H. Langley, principal medical officer, Southern Nigeria, 
a tactful, sympathetic, and popular officer, whose place it 
would be difficult to fill. Dr. Fagan then proposed the 
health of the visitors, and welcomed them on behalf of the 
staff. Sir H. Just was especially welcomed as representing 
the Colonial Office, and as showing their sympathy with the 
aims and work of the West African Medical Staff, He 
suggested to the members of the staff that they should not 
hesitate to let Sir H. Just know their grievances, and he was 
sure they would be remedied at once. Sir H. Just, in 
responding, said he felt he was there rather under false 
pretences, as he had not been connected with the West 
African Department for some years, but at one time, as 
private secretary, he had a great deal to do with the selec- 
tion of medical officers. At that time the staff was a very 
small one ; now it was a very large and responsible one, and 
he congratulated them on their work and the good results 
which were now being shown in the diminishing invaliding 
and death-rates. He would ask them to believe that they 
had the entire sympathy of the Colonial Office in their work, 
and that they could rely upon a fair and sympathetic 
hearing to any representations which they might make 
with a view to improving the efficiency of the service. 
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Sir Ronald Ross, in replying, said he thought the West | should be a laboratory where the raw material was provided 
African Medical Service was destined to rank with the other | for legislation. Sir John Tweedy, who proposed the health 
great services in connexion with the British Empire. Ata 


later period Dr. Cameron Blair proposed the health of th 


of the guests, agreed with the chairman that their society, 
e 


which was neither law nor medicire, but bined th : 
chairman, and said he regretted that Dr. Prout found he eau lage oqgmnmatrmiei 


was unable, from pressure of other work, to continue as 
ption and carrying out 


their president. To him the ince 


elements of both, should be a workshop for great public 
questions. He coupled with the toast the name of Mr. Y. R. 


e ; Eccles, the well-known actua d authorit i 
of the dinner was entirely due, and they owed him a great baidoak tae Déattuniee 


debt of gratitude for what he had done. They hoped, 


statistics, and a valued fellow member of the Distribution 


Committee of the King’s Hospital F d, who brief 
however, that although he no longer was able to undertake d na El Ma 


the active management of the dinner, he would always be 


responded. 


present and give them his assistance. Dr. Prout thanked} _1HE bequest of a million and a half florins 
them for their kind expression of good feeling, and said he | left by Professor Seegen, who died in 1904, to the Vienna 
was always willing to Serve his old staff in any way he | Academy of Sciences for the purpose of founding an institute 


possibly could. 


for research on metabolism has now become available, and is 


to be employed in building and endowing a ‘ Seegen 
METROPOLITAN HosprraL Sunpay FuND.— | Institute of the Physiology of Metabolism.” : 
Under the presidency of the Right Hon. Sir David Burrett, ’ 
Lord Mayor, a meeting of the constituents of the Metro. Poor-LAW MepicaL Orricers’ AssocIATION oF 
politan Hospital Sunday Fund was held at the London ENGLAND AND WALES.—The annual general meeting of this 
Mansion House on June 20th for the purpose of adopting | 48sociation will take place on Thursday, July 3rd, at the 
amended laws of constitution. Among those present were | T0oms of the Medical Society of London, Chandos-street, 


the Venerable Archdeacon of London, Sir Richard B. Martin, 4 
Sir E. Durning Lawrence, Sir William Church, Sir Alfred | Surgeon-General G. J. H. Evatt, C.B., President 


Cavendish-square, W. The chair will be taken at 3 P.M. by 
of the 


Pearce Gould, Sir Henry Burdett, and Dr. James Andrews, | 2880ciation ; and after the usual business of the annual meeting 
The Rev. W. H. Harwood explained that the purpose of the | has been completed the following papers will be read: 1. The 
amended laws of constitution was to make the constituents | Present and the Future of the Poor-law Infirmary, by Dr. 
of the Fund more representative, and to bring those | C- Thackray Parsons, medical superintendent of the Fulham 
representatives more into touch with the Council. Under | Infirmary. 2. The Poor-law Medical Service and the 
the existing rules more than 6000 people were entitled to | National Insurance Act, by Mr. E. J. Mott, clerk to 
be present at the annual meeting of the Fund. By grading | the Fulham guardians. It is hoped that as many Poor- 
the representatives of the contributing congregations and | law medical officers as possible will attend the meeting, 


institutions according to the amount of the contributions it | 0d the honorary secretary (Dr. Major 


Greenwood, 


would be possible to reduce the number of representatives | 243, Hackney-road, London, N.E.) would be glad to hear 


by a half. Under the new rules one-fifth of the council 
would retire annually but could be re-elected, and the 
meeting of constituents would receive and adopt the annual 
report. On the suggestion of the Rev. L. 8. Lewis and 
others some amendments were made in the new rules as 
submitted to the meeting. One rule, which read as follows: 
‘‘In estimating the amount to be contributed to the funds 
of any hospital from the Hospital Sunday Fund, no moneys 
paid or subscribed during the preceding year towards the 
schools attached to any hospital shall be taken into account,” 
was particularly criticised by Mr. Lewis, who said he wished 
to debar medical schools from receiving grants from the 
Fund, The Lord Mayor pointed out that this was the object 
of the rule which brought the Metropolitan Hospital Sunday 
Fund in line with King Edward’s Fund. After considerable 
discussion the new laws were adopted and a vote of thanks 
to the Lord Mayor, proposed by the Archdeacon of London 


and seconded by Sir William Church, brought the meeting 
to a close. 


Mepico-Leaat Socrety.—The annual dinner 
of this society was held at the Holborn Restaurant, London, 
on June 23rd, under the chairmanship of Sir William J. 
Collins, M.D., a former president, who was supported, 
by, amongst others, Sir Francis H. Champneys, Sir John 
Tweedy, Sir Frederic W. Hewitt, Sir John Collie, Dr. F. J. 
Smith; Dr. Robert Jones, Dr. C. 0, Hawthorne, Mr. Walter 
Schréder (treasurer), and Mr. Roland Burrows and Mr. J. 
Howell Evans, honorary secretaries. The toast of ‘‘ The 
Medico-Legal Society” ‘was proposed by Sir Francis 
Champneys, President of the Royal Society of Medicine, 
who made special reference to the work of the chairman, of 
Sir John Tweedy, and of the late Dr. Stanley B. Atkinson. 
He said that medicine had much to learn from the law, and 
that the society. formed an excelent means for avoiding 
tension between the two professions and for throwing light 
from one side to the other. Sir William Collins, in reply, 
said that he took the chair that evening in the 
unavoidable absence of the president, Earl Russell. 
He pointed out that the society opened its doors to the 
medical man, to the lawyer, and, lastly, to the intelligent 
layman, who was often by no means the least valuable of its 
members. The society during the past year had discussed 
many important subjects, and upon two of these in par- 
ticular they hoped to see early legislation—viz., death 
certification and coroners’ inquests, and the administration 
of angesthetics by unauthorised persons. Both professions 
were devoted to what Sir Henry Thompson had called ‘‘ the 
keen pursuit of the simple fact,” and the joint society 


from any member of the association desirous of bringing 
special matters before the meeting. 











Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Mental Deficiency Bill. 
THE Mental Deficiency Bill is thaking substantial progress in a Stand- 
ing Committee of the House of Commons. It is anticipated that the 
Committee stage will be completed in the course of a very few sittings. 





HOUSE OF COMMONS. 
WEDNESDAY, JUNE 187TH. 


Colour Vision Tests. 
Mr, Carucart Wason asked the Parliamentary Secretary to the 
Board of Trade what percentage of men had failed with the colour 
vision tests introduced on April Ist, and how this percentage compared 
with that of former years; and how many men had passed with the 
wool test and failed with the lantern test and vice versd.—Mr. J. M. 
RoBERTSON replied: The total number of men examined in colour 
vision from April lst to May 3lst was 1689, and of these 105, or 6°22 per 
cent., failed. Of the 105 failures, 56 failed in both the wool test and the 
lantern test, and 50 in the lantern test only. None failed in the wool 
test only. I regret that it is not possible to give corresponding 
figures for previous years, since the statistics available for previous 
ears relate to examinations and not toindividuals. I may mention 
owever, that in 1912, out of 7326 examinations in colour vision, 163, or 
2°22 per cent. resulted in failure. The figures for the two periods are 
not comparable, both because of the difference of basis, and because 
the Board of Trade have reason to believe that the number of candi- 
dates examined in the last two months includes an abnormal proportion 
of persons who have never been examined before, among whom 
naturally the percentage of rejections is disproportionately high. 
The Pollution of the Ouse. 
Mr. Sutton asked the President of the Local Government Board 
whether he was aware that the River Ouse, upon which Newhaven was 
situated, received sewage from Lewes and other places, and that the 
river was thereby very seriously polluted ; whether he was aware that 
the Newhaven authorities had complained of this state of affairs »ith- 
out any improvement having been effected ; whether the river ran 
quite close to the houses in which the small-pox cases recently occurred 
at Newhaven, and thus conduced to the insanitary condition ; whether 
at certain states of the tide there was a most foul odour from the 
river; and whether he would lay upon the table of the House the 
evidenceadduced by the medical inspector of his department in support. 
of the theory that the outbreak of small-pox was due to infection from 
rson to person, and not from the unhealthy and overcrowded houses 
4 the locality where the cases were found.—Mr. Burns wrote 
in reply: I am aware that the River Ouse is polluted by sewage from 
Lewes and other places. The town council of Lewes is now undertaking 
a new sewage disposal scheme which will, it is hoped, remedy this state 
of affairs so far as its district is concerned, and the question of the dis- 
posal of sewage of other places on the river is under consideratio7. 
With re ard to the ome J vee of the houses in which cases of small- pox 
danaeval tothe river, Iam informed that none of them were within 50 
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‘yards of the river. An account of the outbreak will be given in the 
annual report of the medical officer of the Local Government Board. 
Tuurspay, June 19TH. 
The Mortality on the Rand. 
Mr. OurHWaIrTe asked the Secretary of State for the Colonies whether 


There had only been six months’ experience of its working, and it was, 
therefore, too early to come to any conclusion with regent’ to the main 
outlines. All he could ‘say was that representations which had been 
received from every part of the country showed, as far as the vast 
majority of cases were concerned, the Act was working well and smoothly. 
The Bi li now introduced was brought in after consultation with Friendly 





his attention had been drawn to evidence ing the preval of 
phthisisin the Rand mines which indicated that the death-rate amongst 
machine men from this cause probably approximated to 300 per 1000 per 
annum, as publicly stated by a competent authority in Johannesburg ; 
and would he issue a warning in relation to this matter from the immi- 
gration department in those districts of the United Kingdom from 
which the supply of machine men for these mines was chiefly obtained. 
—Mr. L. Harcourt answered: I have seen the terribly high figures of 
‘those affected by the disease indicated in the Report of the recent South 
African Commission. I will draw the attention of the committee of the 
Emigrants’ Information Office to the facts. 

Mr. OvurnwalrtsE asked the right honourable gentleman whether his 
attention had been drawn to a statement made by Mr. Sauer, Minister 
of Native Affairs in the Union Parliament of South Africa, in which 
the death-rate amongst natives recruited in tropical ter:itory for the 
Rand mines was characterised as little less than murder, having been 
as follows: January, 1151 per 1000 per annum; February, 1176; 
March, 118°5; April, 73:4; would he state if during this period any 
natives were recruited for the Rand mines in territory under the 
administration of the Crown; and whether, in view of the fact that 
companies responsible were registered in the United Kingdom, he 
would advise the appointment of a committee of inquiry on the 
subject.—Mr. L. Harcourt said in reply: Mr. Sauer, in quoting the 
figures referred to, said that the ——a of tropical natives 
should be stopped, because the mortality was of such a 
character that, should it continue at that rate, it would 
be little less than murder. No passes for natives to proceed to 
the Rand mines from Nyassaland have been issued for the past 
year, and recruiting of natives from Nyassaland for the Rand 
mines was stopped some time Keeping and I do not think that any 
-of the tropical natives employed at the time referred to can have been 
recruited in territory under the control of the Colonial Office. The 
mortality in question occurred in the Union, and is primarily a matter 
for the consideration of the Union Government, who have, in fact, 
shown their desire to deal with it effectually in the most practical 
manner. I cannot therefore accept the proposal for a committee of 
inquiry. 

Mr. UTHWAITE asked the President of the Local Government Board 
whether his attention had been drawn to the fact that miners who had 
contracted phthisis in the Rand mines were now compensated, and 
that many left the country to die, and would he cause inquiries to 
‘be made as to the result on the health conditions of those districts 
in Cornwall and Cumberland to which in the majority of cases these 
men returned.—Mr. Burs replied: My attention has been drawn 
‘to this subject, and more than one inquiry has already been made 
in regard to it. I may refer to the report by Dr. Haldane 
and his colleagues on the health of Cornish miners, to the 
minutes of the evidence taken by the Royal Commission on Metal- 
liferous Mines and Quarries during the last year or two, and to 
an official inquiry made in the Transvaal colony, the report of which 
was issued in 1910. The subject will not be lost sight of, but I do not 
think that any formal inquiry in regard to it is necessary at present. 
The system of general notification of tuberculosis which I have recently 
put in force will throw further light on the matter. 


Medical Officers of Health and Fixity of Tenure. 

Sir Parip Mae@nus asked the President of the Local Government 
Board whether, having regard to the functions which were discharged 
by medical officers of health, particularly in the inspection of and 
reporting on the insanitary dwellings of the poor, in giving effect to the 
recent tuberculosis orders and in other matters affecting the health of 
the people, and having regard also to the disabilities under which they 
suffered in respect of fixity of tenure of office, absence of any super- 
annuation allowance, and the payment out of their salaries of the 
increased and increasing expenses connected with the discharge of 
their responsible duties, he would appoint a committee to inquire 

enerally into their conditions of service and to report to the House. — 

r. BuRNs answered: Iam considering the question of the extension 
of the principle of fixity of tenure of whole-time officials and other 
aspects of the matter in the light of changes introduced by recent 
legislation, and I will give careful consideration to the suggestion of 
the honourable Member. 

Monpay, JUNE 23RD. 
Ireland and Medical Benefit. 

Mr. W. O'BRIEN asked the Secretary to the Treasury why the report 
of Lord Ashby St. Ledgers’s Treasury Committee had not yet been pub- 
lished ; and whether it was intended in the forthcoming Bill for the 
amendment of the National Insurance Act to extend the medical 
benefit to Ireland.—Mr. MasTERMAN said in reply : The Committee has 
aot yet reported, and in the meantime I am umable to make any 
statement. 

Mortality Amongst Natives on the Rand. 

Mr. Fe.t asked the Secretary of State for the Colonies whether the 
death-rate among the natives employed in the mines on the Rand 
recruited from tropical countries was increasing; if so, to what was 
‘this attributed ; and how did the present death-rate among the natives 
compare with the death-rate among the Chinese formerly employed 
there.—Mr. L. Harcourt answered: I am not aware that there has 
been anything of the nature of a continuous increase. From time to 
time the rate fluctuates, generally owing to epidemics of pneumonia. 
The deaths of tropical natives employed in the mines amounted in 
March last to a rate of 71°8 per mille per annum, against an average of 
75, 64°8, and 47°6 for the whole of the years 1910, 1911, and 1912 respec- 
tively. These figures are not inclusive of deaths at the compound 
before the natives began work, and the total mortality, including these 
deaths, amounted to a figure many times that of the Chinese mortality. 

TuEsDay, June 247TH. 
National Insurance Act Amendment Bill. 

Mr. Lioyp Grorer (the Chancellor of the Exchequer), in asking 
leave to introduce a Bill to amend the National Insurance Act, 1911, 
said that there was no proposal to touch the main structure of the Act. 


‘ 





Trade Unions, and Approved Societies. He would only sum- 
marise the main provisions. The first provision was to eem a 
pledge given by the Prime Minister to obtain statutory authority for 
the additional grant made at the beginning of this year for medical 
benefit. There was another clause to redeem the pledge given to the 
medical profession last year regarding voluntary contributors who 
remained insured under the Act after their incomes exceeded 
2160. The medical profession were very anxious that these con- 
tributors should be excluded from the arrangements with regard ‘o 
medical benefit. A clause had been introduced to meet this pledge. 
There were also provisions dealing with workers over 50 years 
of age. In the original Act they received reduced benefits. 7 
who were over 60 received still further reduced benefits, and for 
those over 65 insurance was only possible under the provisions of the 
Act to the extent of the subscri 3 which were paid by those persons 
themselves and their employers. It was now pro) to swee 
all these distinctions and to pay for those employed con 
who entered into insurance within one year of the Act 
benefits up to 70 years of age. Then medical benefit had also 
been practically impossible for persons after 65 years of age. It 
was now. p' that for all insured persons, whatever their 
. medical benefit should be assured to the end of life. Another 

difficulty arose with regard to uninsured members of Friendly 
Societies—those who were uninsured either because they were over 
65 years of age or because they were disabled at the time the Insurance 
Act came into operation. There were members of Friendly Societies 
who were without insurance benefits, Generally the medical attend- 
ance in these cases was on the basis of 4s. per head per member. The 
medical profession now regarded that us inadequat members 
were receiving considerably more under the Insurance Act, and the 
Friendly Societies were experiencing a difficulty in obtaining medical 
benefit for old members who were not under the Act. It 
was now proposed that in future the 2s. 6d. per head which 
was given in respect of insured persons should be extended to the old 
members of Friendly Societies who were in receipt of medical 
attendance before the Act, That would apply to all Approved 
Societies. Then although many persons were exempt from 
insurance, the employers’ contributions were still bi: Ee 
was now proposed that medical and sanatorium benefit should 
be provided for those sons out of the contributions of the 
employer and the State. The right honourable gentleman also 
indicated several d ts with to casual labourers and the 
question of arrears. The cost of the amendments would be met by 
extending the sinking fund from 184 to 20 years and a contribution by 
the State of £207,000 a year. 

Leave having been given, Mr. Luoyp GrorGE introduced the Bill, 
which was read a first time. ‘ 


WEDNESDAY, JUNE 257TH. 
The Medical Grant for the Highlands. 

In answer to Mr. Carmcarr Wason, Mr. MasTeERMAN said that it 
was proposed that the medical grant for the Highlands and Islands of 
Scotland should be administered by a joint committee of the several 
Government departments concerned, in accordance with the report of 
the Departmental Committee. 














BOOKS, ETC., RECEIVED. 


AppierTon, D., anp Company, London and New York. 

The Prospective Mother. A Handbook for Women. By J. Morris 
Slemons, Associate Professor of Obstetrics, the Johns Hopkins 
University. Price 6s. net. 

Bar.1kReE, TINDALL, AND Cox, London. 

A Monograph on Johne's Disease (Enteritis Chronica Pseudo- 

tuberculosa Bovis). By F. W. Twort, M.R.C.S. En C.P. 


.» L.R.C. 
Lond., rn of the Brown Institution, University of 


mdon; and G. L. Y. Ingram, M.R.C.V.S., late Veterinary 
Surgeon to the Brown Institution. Price 6s. net. 

Voluntary Aid Detachments in er By Captain C. R. 
Sylvester Bradley, Royal Army Medical Corps; Adjutant, Schoo! 
of Instruction (R.A.M.C.T.), Wessex Division, Price 1s. 4d. net. 

Diseases of the Skin. A Handbook for Students and Practitioners. 
By David Walsh, M.D. Edin., Senior Physician, Western Skin Hos- 

ital, London; President of the New London Dermatological 

Bociety. Price 6s. net. 

Berrurer, O., LrsrariRE Mépicate (mite Boveautt, Successeur), 
77. Boulevard Saint-Germain, Paris. 

Le Diabéte dit Arthritique (Intoxication carno-sucrique). Patho- 
génie, Hygiéne alimentaire, Traitement. Par le Dr. Albert 
Veillard, Médecin Consultant a Vichy. Price Fr. 1.50, 

Les Régimes Alimentaires dans les Maladies des Voies digestives 
et de la Nutrition. les Docteurs Hamaide, Médecin Con- 
sultant & Plombiéres et Nigay, Médecin Consultant a Vichy. 


rice Fr, 3. 

a de la Constipation. Par le Dr. Georges Vitry. 
Price Fr.1. 

Traitement de I'Emphyséme. Par le Dr. S. I. De Jong. Price Fr.1. 

Traitement du Tabes. Par le Dr. L. Lortat-Jacob. Price Fr.1. 

BoBRICKE AND TAFEL, 1011, Arch-street, Philadelphia, Pa., U.S.A. 

Medical Union Number Six. Price 50 cents. 

Dopp, Meap, anv Co., New York. 

What Heart Patients Should Know and Do. By James Henry 
Honan, M.D., Rush Medical Oohegs (University of » ag” aN 
M.D.; Imperial Friedrich Wilhelm University of Berlin, M.D. 
Price $1.20 net. 

Hrescuwatp, Aveust, Berlin. : 

Physiologie des Menschen und der Siiugethiere. Von Dr. René du 

jis-Reymond, a.o. Professor, Abtheilungs-Vorsteher am es el 
logischen Institut der Universitat zu Berlin, Dritte Auflage. 


ht. 





Morris 
opkins 


srinary 


Cc. R. 
School 
l. net. 
jioners. 
in Hos- 
slogical 


esseur), 


Patho- 
Albert 


yestiv es 
in Con- 
Vichy. 


Vitry. 
ice Fr.1. 


r.l. 
A. 


) Henry 
hicago), 
n, M.D. 


René du 


Physio- 
Auflage. 


Tae Lancet, 


APPOINTMENTS.—VACANCIES. 


[JunE 28,1913 1843 








MPRIMERIE 
are Rue de I’ 
Station Olimatérique Levitin fitudes sur la Tubercalose. 
Holler, Borel, Par MM. jes Docteurs Morin, et Dg awe 
Vig yoy ot Kaplan Peyer, Burnand, De Re 
. Avec une Préface de oot. le Dr. 
ore de ue médicale & l'Université de 
Gendve. * Prine mee stated. 
Kimpton, Henry, » London, W.C. STEenHoUsE, 
ALEXANDER, 40 none, inp ‘Avenue, Glasgow. 
rhice ip pa ag . By oo Sophian, M.D., 
former! Price 12s. 6d. net. 
bb n in n Diagnosis Francis Marion 
M.,M.D., LED. Medical I Tiree st the Pottenger 
nemo um .~ Diseases of the Lungs and Throat, Monro 
California. Price 12s. 6d. net. 
Lavurig, T, WERNER, Limitxb, London. 
Siam. By Pierre Translated from the French by W. P. 
Baines. Price 78. 6d. net. 
Lewis, H. K., London, 
Ionic Medication. The Princi 


pu “* JOURNAL DE Leysin,” J. Bornioz, Aigle. MaLo1ng, A., 
Ecole-de- » Paris. 


of the Method and an Account of 
the Clinical Results Obtained. By H. Lewis Jones, M.D., 
F.R.0.P. Lond., Consulting Medical Officer to the Electrical 
ope en in St. Bartholomew's Hospital. Price 5s. net. 


OLIPHANT, ANDERSON, AND FERRIER, Edinburgh and London. 


Joseph Bell, M.D., Hagin J.P., D.L.,&c. An Appreciation b 
an Old Friend. Price 3s. 6d. . net. ” ¢ 


ScrentTiFic Press, LIMITED, 28 and 29, Southampton-street, Strand, 
London, W.C. 
i oy ox td oR” and io ag es 1913. By Sir Henry Burdett, 
0. Price 10s. 6d. net. 
Mesiteal ‘Homes for Private Patients, 1913. Edited by R. Pritchard 
Binnie. Price 6d. net, 


SHERRATT aND Hueues, 33, Soho-square, London, and 34, Cross- 
street, Manchester. 
The Stomach and (sophagus. A Radiographic Study. By Alfred 
E. Barclay, M.A., M. B.C. Cantab., M.R.C. L.R.C.P., 
Medical Officer to the X 1 ray and Electrical Departments of the 
Manchester Royal Infirmary. Price 7s. 6d. net. 
SIMPKIN, MARSHALL AND Co., London. FIELpHovsE, P.O. Box D. 50, 
Huddersfield. 
Income-tax Simplified. oy, Arthur Fieldhouse, Accountart and 
seetenyene . Ewart Fieldhouse, B.A., LL.B. Second edition. 


SMITH, ELDER, AND Co., 15, Waterloo-place, London. 

“J.” A Memoir of John Willis Clark, Registrary of the Universit 
of Cambridge and Sometime Fellow of han Seg ny By A. E 
Shipley, Master of Christ’s College. Price 10s. 6d. net. 

STEINHEIL, G., Paris. 

Traité Clinique et Médico-Légal des Troubles Psychiques et 
Névrosiques Post-traumatiques. Par R. Benon, Ancien Interne 
de la fog des Maladies Mentales et de "Y Encéphale a la 
Faculté de Paris. Price Fr.10. 
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Editor, not later than 9 o’clock on 


Anprrton, W. B., M.B. Lond., M.R.C.S., L.R.C.P. Lond., has been 
—— Pathological Registrar to the Manchester Royal 


Infirmary. 
Barer, JEHAN M., M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been 
appointed ‘Anesthetist to the "French _— ital, London. 
age = G., M.R.C.S., L.R.0.P has been appointed 
Surgeon under the rectory, ‘and Workshop Acts for the 
foxes D rict of the county of Suffo! 
Core, Donatp E., M.D., Ch.B. Viet., M.R.O.P. Lond., has been 
“p a Assistant Medical Officer to the Manchester Royal 


nag = Sion J. A, ; F.R.C.S. has been appointed Lecturer on Oph- 
in the Queen’: My University of Belfast. 
A oy a TRUDE, M.B., B.S. Lond., has been appointed Clinical 
Assistant at = Royal Free Hospital. 
DoRRELL, = A., F.R.0.8. Eng:, has been prensieted ‘meee Assistant 
to the Eye Department at the Bore Free Hospita! 
GazpaR, Fo thea ny M.B., B.S. x od a Nctiniath Curator 
of the Museum at the Royal Free Hos 
Gow, Joun, M.B., Ch.B. Vict., has reappointed Accident 
Room House Surgeon at the Manchester Royal Infirmary. 
Harrerstey, 8. M., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician at the Manchester Royal Infirmary. 
Lea, C. B., M.D. Vict., has been reappointed Medical Registrar to the 
Manchester Royal Infirmary. 
aa R., jun, M.B., B.S. Dub., has been appointed Certifying 
Surgeon "under the Hactory and ‘Workshop Acts for the Newcastle 
District of the county of Down 
McCarran, - L.R.C.P. & 8. Irel., nm appointed Certifying 
rgeon under the Factory and Workshop cts for the Gortin 
District of the county of ow 
MESSENGER-PEARSON, Mrs., , C.M, Canada, has been appointed 
Clinical Assistant at the Royal Free Hospital 
Raper, H. 8., M.B., Ch.B. Leeds, has been appointed Lecturer in 
Chemical Physiology at the University of Leeds. 








Seriemann, C. C., M.D. Lond., F.R.C.P. Lond., has been appointed 
to the time Chair of Ethnology at the London School of 


Econom’ 

STEWaRr, A. G., M.D. Aberd., has been appointed Medical Super- 
intendent of the Paddington’ Infirmary, ¥. 

WILKINSON, RussExx F., M.R.C.S., L.R. Or P., has been appointed House 
Surgeon at the Male Lock Hospital, Dean- street, Soho, 








UV acancies, 


For further information regarding each My yd reference should 
made to the advertisement (see ky 24 


ABERDEEN, County CounciL o¥.—Tuberculosis Medical Officer. Salary 
£500 per annum. 

ALTON, ants, Lorp Mayor Tretoar Crippres’ Hosprra..— 
Assistant Resident Medical Officer for six months. Salary at rate 
of £100 per annum, with board and lodging. 

BansBury, Horton INFIRMARY. —House Surgeon. Salary £100 per 
annum, with board and residence. 

BELGRAVE Hospital FoR CHILDREN, Clapham-road, 8.W.— Resident 
Medical Officer and Junior Resident Medical Officer for six months. 
Salaries at rate of £60 and £40 per annum respectively, with board, 
residence, &c. 

BIRKENHEAD BorovueH HospiraL.—Junior House Surgeon. Salary 

per annum, with board and laund 

a AND Miptanp Eye Hospirai.—Third House Surgeon. 

£75 per annum, with board, rooms, &c. 

peiven' NFIRMARY AND DIspENSARY.—Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

BovRNEMOUTH, RoyaL VicTorIa anD West Hants Hosprrar.— 
House Surgeon for six months, unmarried. Salary £80 per annum, 
with board, lodging, and washing. 

BRENTWOOD, Essex Counry AsyLuM.—Two Assistant Medical Officers. 
Salary £160 per annum each, with board, &c. 

BRIDGWATER HOSPITAL. —House Surgeon, unmarried, for six months. 
as at rate of £100 per annum, with board, lodging, and 
wash’ 

BRISTOL, CossHAM MEMORIAL HospiraL, Kingswood.— House Surgeon. 
Sal £100 per annum, with board, lodging, and washing. 

BristoLt Roya HospiraLt ror Sick CHILDREN AND WoMEN.—Junior 
Resident Officer. Salary £30 per annum, with board, residence, 
and attendance. 

Brisrot RoyaL INFIRMARY.—Obstetric and Ophthalmic House Sur- 

eon for six months. Salary £75 per annum, with apartments, 
Coan: and eran 4 

Cancer Hospitrat, Fulham-road, London, S.W.—Senior and Junior 
House Surgeons for six months. es £80 and £70 per annum 
respectively. 

ANTERBURY, Kent County AsytumM, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart- 
ments, attendance, laundry, &c. 

CANTERBURY, KENT AND CANTERBURY HospiTaL.—Junior House 
Surgeon, unmarried. Salary £90 per annum, with board, 
lodging, and washing. 

CarpiFF, Kine Epwarp VII. WetsH Nationa Memoria Associa- 
TION.—Assistant Tuberculosis Officers. Salary £300 per annum. 
CarpiFr, UNIVERSITY COLLEGE oF SoUTH WALES aND MonmouTH- 
SHIRE.—Lecturer in Histology and Embryology. Salary £200 

r annum. 

CHELSEA HospiraL FOR WoMEN, Fulham-road, S.W.—Clinical 
Assistants. 

CHESTER GENERAL InFIRMARY.—House Physician. Salary £90 per 
annum, with resid and 

CHESTERFIELD AND NorTH DERBYSHIRE HospiTaL.—House Physician. 
Salary per annum, with board, apartments, and laundry. 

Curron, York, Norra Ripine AsyLuM.—Male or Female Second 
Assistant Medical Officer. Salary £180 per annum, with board, 
apartments, washing, and attendance. 

CovENTRY AND WARWICKSHIRE HospiTaL, Coventry.—House Ph 
sician and Junior House Surgeon. £90 per annum pan 
with residence, board, and laundry. 

DenpieH, NoRTH WaLEs CouNTIES ASYLUM.—First Assistant Medical 
Officer and Second Assistant Medical Officer. Salary £275 and 
£175 per annum respectively, with apartments, board, attend- 
ance, and washing. 

Devonport, Royat ALBERT HospiTaL.—Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House Surgeon. 

20 per annum, with board, residence, and laundry. 

Dorset County Councit EpucaTion CoMMITTEE.—Dental Surgeon. 
‘Salary at rate of £260 per annum. 

DUMFRIES AND GaLLOWAay RoyaL INFIRMARY.—Assistant House 
Surgeon. Salary £65 perannum, with board and washing. 

DureamM CouNTY © ASYLUM. —Third and Fourth Assistant Medical 
Officers, unmarried. Salary £180 each, with board, lodging, and 
washing. 

ccosee HospiraL FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry 

Essex EpvucaTion COMMITEE. “School Medical Inspector. 
£250 per annum. 

Exeter, Roya Devon anp Exeter Hosptrat.—Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

FoLkKESTONE, RoyaL Vicrorta Hospitat.—Resident House Surgeon. 

100 per annum, including apartments, board, and laundry. 

—— DispensaRyY.—Assistant Medical Officer. Salary £200 per 





Salary 


Guaseow, “Vicrornta INFIRMARY.—Director of Clinical Research 
ratory and Pathological Department. Salary £350 per annum. 
GLOUCESTER, GLOUCESTERSHIRE Royal invimcany 2 AnD Eye InstTITUv- 
TION.—Assistant House Surgeon for six months. a at rate of 
£80 per annum, with board, resid and 
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GREENWICH UNION INFIRMARY AND WORKHOUSE.—Junior Assistant 
Medical Officer. Salary £125 per annum, with apartments, rations, 
and ~washing. 

Wairax Epucatton ComMMITTEE.—School Medical Officer. Salary 

per annum. 

Havirax Royat InrrrmMary.—Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

HampsreEaD GENERAL AND NortaH-West Lonpon Hospira.—Resident 
Casualty Officer for Camden Town Out-patients’ Department. 
Salary £140 per annum, with board, residence, and laundry. 

Harris, Parish oF.—Medical Officer and Public Vaccinator. Salary 
£120 per annum. 

Hastines, Kast Sussex HosprraL.—Honorary Radiologist. 

‘Hircatn, Taree Counties ASYLUM.—Junior Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washiug, and 
attendance. 

IvpIAN MepicaL Service.—Twelve Commissions. 

Ipswich, East SuFFOLK AaND Ipswica Hospitau.—House Physician 
and Second House Surgeon. Salary £80 per annum each, with board 
residence, and laundry. 

Kent Epucation CoMMITTEE.—Medical Inspector of School Children. 
Salarv £259 per annum. 

Leeps GENERAL INFIRMARY.—Resident Casualty Officer and Oph- 
thalmic House Physician. Salary £125 and £50 per annum re- 
spectively, with board, residence, and laundry. Also Resident 
Medical Officer at Ita and Robert “yor oe Hospitals. Salary 
£60 per annum, with board, residence, and laundry. 

Leeps Pus.iic DispEnsary.—Sentor Resident Medical Officer, un- 
married. Salary £200 per annum, with board and residence. 

G@ixcotn Menta Hospitat, The Lawn, Lincoln.—Assistant Medical 
Officer. unmarried. Salary £150 per annum, with board, &c. 

LiverPooL UNIVERSITY FacULTY OF MEDICINE.—Walter Myers Chair 
of Parasitology. Salary £600 per annum. 

Lonpon County AsyLum, Colney Hatch, New Southgate, N.—Junior 
Assistant Medical Officer, unmarried. Salary £170 per annum, 
with board, apartments, and washing. 

Lonpon Hosprta., Whitechapel-road, E.—First Assistant to Dr. James 
Mackenzie in the Cardiac Department for six months. Salary at 
rate of £300 perannum. Also Assistant Physician. 

Lonpon Lock HosprraLt.—Femave Hosprrat: House Surgeon and 
Assistant House Surgeon. Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. 

Lonpown Skin HospitaL.—Honorary Assistant Physician. 

Lowestorr HosprraL.—House Surgeon, unmarried. Salary at rate 
of £100 per annum, with board, residence. and laundry. 

Mancuester, St. Mary's Hospitats FoR WoMEN AND CHILDREN.— 
House Surgeon for Children’s Department. Also House Surgeon 
for Obstetrical and Gynecological Departments. Salary at rate of 
£50 per annum, with board and residence. 

MANCHESTER VicToRIA MEMORIAL JewisH HosprraL, Cheetham.— 
R-sident Medical Officer (female) for six months, Salary at rate 
of £30 per annum, with board, residence, and laundry. 

MancuesteR WorkHovusE, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried, Salary £110 per annum, with rations, 
apartments, fire. light, washing, and attendance. 

MARYLEBONE INFIRMARY, Rackham-street, Notting Hill, W.—First 
Assistant Medical Officer, unmarried. Salary £180 per annum, 
with apartments, rations, and washing. 

Mepicat Misston Hospitat AND DISPENSARY, Balaam-street, 
Plaistow, E.—Femsle Senior Resident Medical Officer. Salary 
£100 per annum and laundry. 

NEWARK-UPON-TRENT HoSPITAL AND DISPENSARY.—Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. . 

NEWCASTLE-UPON-TYNE HospITaL FoR SicK CHILDREN.—Honorary 
Assistant Surgeon. 

NokTHAMPTON, BERRY Woop AsytumM.—Locum Tenens for three 
months. Salary 5 guineas weekly. 

NorTHaMPTON GENERAL HospiTat.—House Surgeon. Salary £100 
per annum. with apartments, board, washing, attendance, &c. 
Norwicu, NorFotk anpD Norwica HosprraL.—House Surgeon and 
Casualty House Surgeon for six months. Salary £60 per annum, 

with board, lodging, and washing. 

PETERBOROUGH INFIRMARY.—House Surgeon, unmarried. Salary at 
rate of £120 per annum, with residence, board, and laundry. 

PorTsM'UTH BoRoveH MUNICIPAL TUBERCULOSIS DISPENSARY.— 
Assistant Medical Officer. Salary atrate of £250 per annum. 

PorrTsMouTH, RoyaL PortsmMouTH HospitaL.—House Physician for 
six months. Salary £75 per annum, with board, &c. 

Queen's HosprtaL For CHILDREN, Hackney-road, London.—House 
Physician for six months. Salary at rate of £80 per annum, with 
board, residence, and washing. 

REDHILL, BaRLswoop ASyYLUM.—Junior Assistant Medical Officer, 
unmarried. Salary £200 per annum, with board, residence, 
washing, &c. 

RoTHeERHAM HosPITAL AND DtspensaRy.—Assistant House Surgeon. 
Salary £100 per annum, with hoard. lodging, and washing. 

Roya Army MepicaL Corps.—Commissions. 

Roya Free Hospitat, Gray's Inn-road, W.C.—Ophthalmic Surgeon, 

Roya Nava MEDICAL SERvVICE.—Twenty-five appointments. 

Sr. Mark's Hosprra FoR Cancer, FistuLa, anD OTHER DiISEasES OF 
THE RecruM, City-road, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging. and washing. 

Sr. Marys HospiraL FoR WoMKN anv CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Sam aneeas Free HosprtaL.—Surgical Registrar. 

SuerFie.p, Jessop Hospital FoR WomeN.—Assistant House Surgeon, 
unmarried, Salary £80 per annum, with board, residence, and 
laundry. 

SuurrieLp Roya. Hosprrau.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Southampton, Free Bye Hosettat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

South Suieiys, [nenam INFIRMARY AND SOUTH SHIELDS AND WESTOR 

Disrensary.—Junior House Surgeon. Salary £90 per annum, with 

residence, board, and washing. 








SouTH SHIELDS UNION WORKHOUSE, INFIRMARY, AND COTTAGE 
HoMEs.—Medical Officer. Salary £300 per annum, with rations, 
par ts, and attend Also Female Assistant Medical 
Officer. Salary £130 per annum, with rations, attendance, and 
apartments. 

SournwaRK UNIon INFIRMARY, East Dulwich Grove, 8.E.—Assistant 
Medical Superintendent. Salary at rate of £2150 per annum, with 
board, lodging, and washing. 

STAFFORDSHIRE Epvcation CoMMITTEE.—Assistant School Medical 

fficer. Salary £2 annum, 

Stintine District AsyLum, Larbert.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, lodging. and laundry. 

SuNDERLAND Royal InrrrMary.—House Physician and Two Junior 
nose Surgeons. Salaries £80 per annum, with board, residence, 
and laundry. 

SuNDERLAND UNION WoRKHOUSE AND CoTtaGe Homes, Hylton-road. 
— Resident Assistant Medical Officer. Salary £150 per annum, with 
rations, apart ts, and hing 

Surrey County AsyLuM, Netherne, Merstham.—Locum Tenens 
Medical Officer, unmarried, for three months. Salary £5 5s. per 
week, with apartments, board, lodging, and washing. 

TAUNTON AND SOMERSET HospitaL.—Resident Assistant House Surgeon 
for six months. lary at rate of £80 per annum, with board, 
lodging, and laundry. 

Turoat HospitaL, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board and residence. 

Truro, RoyaL CornWaLL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

UNIVERSITY OF Lonpon, Ktne’s CoLLEGE.—Demonstrator in Depart- 
mer* of Anatomy. Salary £100 per annum. 

Vicrorra Hospirat FoR CHILDREN, Tite-street, Chelsea, S.W.— 
House be gene) and House Surgeon for six months, Salary £40, 
with board, lodging, and laundry. 

WAK*FIFLD GENERAL HosprraL.—Second House Surgeon. Salary £120 
per annum, with board, lodging, and washing. 

WaRwiIck AsYLUM.—Assistant Medical Officer, unmarried. Salary £175 
per annum, with board, residence, and laundry. 

West BromMwicH and District HospiraL.—Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Enp HospiraL FoR DISEASES OF THE NERVOUS SySsTEM, 
PaRaLysIs, AND EpILepsy, 73, Welbeck-street, W.—Resident House 
Physician for six months. Salary at rate of £120 per annum. 

West Ham and HAsTERN GENERAL Hospirat, Stratford, E.— 
Senior House Physician and Junior House Physician. Salary of 
former £100 per annum and of latter £75 per annum, with board- 
residence. Also Honorary Radiographer. 

WHITECHAPEL Dispensary, 18, Great Prescott-street, Whitechapel, E. 
—Assistant Medical Officer. Salary £250 per annum. Also Clinical 
Assistant. 

WaHlITECHAPEL UNION INFIRMARY, Vallance-road, E.—Second Assistant 
Resident Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with boar: and lodging. 

Wincugsrer, Royal HampsHirE County HospitaL.—House Phy- 
sician. Salary £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospttaL.—House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 
Also Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. 

WoRCESTER GENERAL eee Physician. Salary £120 
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perannum, with board, resid an 4 





THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for er Surgeons under the Factory and 
Workshop Acts at Clevedon, in the county of Somerset ; at North- 
fleet, in the county of Kent; and at Harrow, in the county of 
Middlesex. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Cooxe.—On June 17th, at Beverley-road, Colchester, the wife of 
Francis H. Cooke, F.R.C.S., of a son. 

CowE.u.—On June 18th, at Park-lane, Croydon, the wife of E. Marshall 
Cowell, M.D., F.R.C.S., of a daughter. 

E..Liotr.—On June 21st, at Sevenoaks, the wife of E. Lionel Elliott, 
M.B., of a son. 

Patn.—On June 18th, at Montagu House, Leatherhead, Surrey, the 
wife of Basil H. Pain, M.B.. M.R.C.S., of a son. ; 

TALLENT.—On June 21st, at Walton Lodge, Chislehurst, the wife of 
J. H. Tallent, M.B. Cantab., of a daughter. 





DEATHS. 


Crew.—On June 16th, at the Manor House, Higham Ferrers, 
Northants, John Crew, M.R.C.S. Eng., L.R.C.P. Lond., J.P., in his 
Tith year. 

Davirs.—On June 12th, 1913, after a short illness, Mary Elizabeth 
Mildred Davies, second daughter of the late Herbert. Vavies, M.))., 
of 23. Finsbury-square, E.C., and Hampstead, aged 52 years. ‘ 

GuinvgEss.—On Vans 2lst. at Bethnal Green, Thomas Archibald 
Guinness, M.R.C.S., L R.C.P. Irel. 

Hurcatnson.—On June 25rd, at his residence, The Library, Inval, 
Haslemere, Sir Jonathan Hutchinson, F.R.S., LL.D., in his 85th 


ear. 

Jonns.—On June 18th, at Manor-road, Wallington, Hermann Johnston 
Jones, M.D. Heidelberg, M.R.O.S. Eng., L.R.C.P. Lond., aged /¢ 
years. 





N.B.~A fee of 58. is charged for the insertion of Notices of Bérih:, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE LEPER IN THIS COUNTRY. 
THE remarks below are suggested by a letter from a correspondent 
who has inquired as to the accommodation of the leper in 
England. Leprosy may be regarded at the present time 
as a disease of uncivilised or partly civilised races; but it 
may occasionally, though very rarely, happen that a European 
acquires the infection ;when living abroad in close relations 
with infected natives, /Onfortunately, the etiology of the disease 
still remains obscure. It may, however, be asserted with 
confidence that the danger of leprosy spreading in England 
{as has been suggested) is, under present conditions, practi- 
cally nil. When, however, a person returned from abroad is 
discovered in this country to be suffering from the malady it is 
essential that he should be isolated as far as is practicable, and that 
strict antiseptic precautions should be taken. These measures 
involve expense, and if the patient or his relatives are unable to 
defray the cost the duty would appear to devolve upon the guardians 
of the poor for the district in which the infected person resides. The 
disease persists for years, and there is as yet no trustworthy remedy 
or method of treatment known that can be relied upon to cut short 
the disease or cure it. The cases that occur in England are few in 
number, and we know of no special hospital or institution provided 
for such patients. The Poor-law authorities, we believe, have sought 
upon ion to t fer the responsibility of isolating the im- 
pecunious leper from.their own shoulders to those of the sanitary 
authority; but we understand that it has been made clear that the 
guardians and not the district or town councils are responsible. 
If a leper were known to have been admitted te a general hos- 
pital a panic would probably follow, with possibly a stampede 
of every patient who could get up on his feet. The lot of the 
European leper is indeed an unhappy one, for he is shunned by all, 
and his presence, if observed, creates great alarm, if not panic. 
In our opinion, however, so long as proper attention continues to be 
paid to general hygiene, and so long as surgical cleanliness of the 
patient is stringently observed, there is practically no likelihood that 
the infection of leprosy will spread in this country from the sick man 
to those who wait upon him. So that even in a general hospital, if he 
had a room to himself and his presence was unknown to the other 
patients, no harm would be done. And the same can be said of a 
workhouse or Poor-law infirmary, always provided that the measures 
we have indicated above are strictly carried out. 


COLOTOMY DRESSINGS. 
To the Editor of Tue Lancer. 

Sir,—Can you or any of your readers give me any suggestions for a 
form of apparatus for retaining dressings to enable a patient te get 
about with a colotory opening close to the cecum. I shall be very 
much obliged for any suggestions. At present a dressing is needed on 
an average at intervals of an hour and a half, and, of course, the fecal 
material is very liquid.—I am, Sir, yours faithfully, 

M. G, LEsLig WALKER, M.B. 

Holly Bank, Crosshills, near Keighley, June 19th, 1913. 

*,.* The chief indications are to diminish the odour and to thicken the 
fecal matter. To diminish the odour, the administration of charcoal 
by the mouth is very useful ; it may be given in the form of powder 
or of biscuits. Some chalk mixture will generally diminish the 
fluidity of the contents of the bowel. There are several forms of 
apparatus sold for the purpose of covering a colotomy opening; the 
most convenient form consists of a hollow cup with a central stem, 
packed with some absorbent dressing. The cup is kept in position 
by straps.—Eb. L. 

CLIMATE AND HEALTH OF THE EAST AFRICA 
PROTECTORATE. 

A REPORT on the Blue-book of the East Africa Protectorate for 1911-12 
has been received at the Colonial Office and presented to Parliament. 
It states, inter alia, that the climate of the Protectorate varies within 
wide limits—from the extremes of tropical vegetation to the snow 
line. Af the higher altitudes of 4500 feet to 9000 feet the climate is 
bracing and healthy. The mean maximum temperature registered at 
Nairobi (5450 feet) for 1911 was 74'5°, and the average monthly rainfall 
351 inches. At the coast port of Mombasa the mean maximum tem- 
perature was 82°3° and the average monthly rainfall 3°46 inches, whilst 
the lake port of Kisumu had a mean maximum temperature of 83°5° 
and an average monthly rainfall of 3°03 inches. The census returns 
for 1911 give the white population of the Protectorate as 3175 
and Asiatics as 11,886. In the absence of a census of the native 
population it is only possible to make a rough calculation, and this, 
based on hut tax returns and other indications, is estimated at 
5,000,000. During the year 92 births were registered amongst the 
white population, giving a ratio of 28°97 per 1000. The number of 
deaths rezistered was 42, or a ratio of 13°22 per 1000. No information 











regarding births and deaths in the different native tribes is available. 





The general health of the white population has been good. The total 
number of Europeans admitted to the Government Hospitals at 
Nairobi and Mombesa during the year was 230, and of this number 14 
died. The principal ailments were enteric fever (21), malaria (76), 
blackwater fever (4), nervous diseases (5), respiratory diseases (10), 
digestive diseases (34), and injuries (19). Of the 21 cases of enteric 
fever, 17 occurred in and about Nairobi, and of the total cases treated 3 
proved fatal. Though it has been found difficult to trace the source o¢ 
infection, it must be assumed that the majority of patients contracted 
the disease through drinking water from streams which were known 
to be polluted. During the year Nairobi suffered its third visitation 
of plague, the epidemic lasting from May to September. In all there 
were 39 cases, 22 of whom died; the cases were confined to Indians 
and Africans. 6140 persons were inoculated. The European death- 
rate in Nairobi has increased from 8°3 to 21 per 1000, largely due to 
excessive infant mortality early in the year, and to deaths in hospital 
of patients coming from other parts of the country. At the coast 
dysentery was somewhat prevalent amongst natives and in and about 
Mombasa. The causes, as far as can be ascertained, are bad water, 
food of poor quality, non-hygienic surroundings and conditions, 
housing, camps, and clothing. Kisumu experienced its annual re- 
currence of plague. Alt..gether 64 cases occurred, with a mortality 
of 49; here, again, the cases were confined to Indians and Africans. 
The European population is so scattered throughout the Protec 
torate that it is difficult to obtain any reliable medical statistics 
regarding them. Itis only for emergencies and urgent cases that the 
services of Government medical officers are requisitioned. These 
calls were comparatively few, and it may be said that a fair measure 
of health was enjoyed during the year. As to European officials, the 
statistics show that their general health was good. There is an 
observed tendency to take more care of their health than formerly. 

Out of an average number resident of 388 the average daily number 

on thesick list was 9, and the total deaths for the year 3. 

At the coast the most effective measures for the eradication of 

mosquitoes have been bush clearing and the oiling of pools and 
marshes. Continuous inspections of the various quarters of the town 
of Mombasa have been made by the health officer, but the machinery 
to enforce his recommendations being carried out still remains in 
an unsatisfactory state. Mombasa still remains dependent on 
underground rain tanks and polluted wells for its water-supply, but 
the preliminary work of the new pipe water-supply from the Shimba 
hills has been begun. In coast towns the drains, where they exist, 
are usually built of concrete and discharge into the sea. The 
con‘ition of the undrained areas is far from satisfactory. At 
Nairobi the water-supply remains of excellent quality, and a larger 
pipe line from the source to the township was laid down during the 
year, with the result that, instead of seven gallons per head per day, 
30 gallons are now available. It is unfortunate that the Nairobi 
River, running through the township and known to be infected with 
typhoid germs, is so convenient of access to a large number of the 
native inhabitants. Thisis doubtlessthe main cause of the periodical 
outbreaks of enteric fever which have been experienced. At Kisumu, 
during the rainy months of the year, malaria and plague were most 

prevalent, and owing to their existence much attention was paid to 
the sanitation of the town. 5728 persons were inoculated against 
plague and 10.435 rats were trapped. Isolation of sick and contacts, 
evacuation of huts. general disinfection, and safeguards from rat 

infection were the chief precautions adopted during the outbreak. The 
main water-supply of Kisumu depends ona pipe installation operated 

by a pump placed at the dead end of the shallow gulf on which the town 
is situated. This lake water is grossly contaminated with vegetable 
matter, and the churning up of the mud by the constant succession of 
arriving and departing steamers, and, as a possible source of typhoid, 

cannot but be regarded with grave suspicion. Great attention has 

been paid to the clearing of the bush which used to surround the 
township and was the favourite habitat of the Glossina palpalis, and 
the foreshore for some miles on either side of the port is now free from 

infection. Malaria exists in townships generally to a greater extent 
than it should, and is even found in places where it should never have 
been allowed to get a hold. 

The European Government Hospital at Nairobi is a well-equipped 
modern building, but the one at Mombasa is a converted bungalow, 
not wholly suitable as a hospital. Although primarily intended for 
Government officials, these hospitals are more largely used by the 
general white population. Both of them are under the charge of a 
medical officer ard nursing sisters, and have a sufficient menial 
native staff. At each of the headquarters stations of the provinces 
there is a native civil hospital in the charge of a medical officer. In 
addition, there are some 20 dispensarirs, to most of which is attached 
a small hospital in charge of either an Indian sub-assistant surgeon 
or a compounder. These dispensaries are periodically visited, 
inspected, and reported on by the medical officer of the province 
in which they are situated. Both hospitals and dispensaries are, in 
nearly every instance, built of corrugated iron and wood; and huts 
are built of wattle and daub as required to segregate cases of infec 
tious disease. 5548 indoor patients were admitted to native hospitals 
and dispensaries during the year. and of these 592 died, The number 
of outdoor patients treated was 80,222. 
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Towakrps the close of last year we referred to the publication by 


WE are informed, with reference to an analytical notice of a sample of 


Mr. W. Thompson.—The results of a continued use of the fluid extract 


Midlands.—(a) Yes. (8B) We cannot recommend the suggested adver- 


Mr. R. E. Taylor.—We cannot recommend practitioners, specialist or 


CoMMUNICATIONS not noticed in our present issue will receive attention 
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In the bacteriological laboratory the increase in the routine 
examinations has continued, the number in 1911 being 3727, as 
against 2205 in 1910. Of 1419 blood examinations, 308 showed 
malarial parasites or pigment. The number of cases in which 
malarial parasites were found was 276, as against 289 during the 
whole of the previous three and half years. The increase is most 
marked in the case of subtertian or tropical malaria, of which there 
were 238 cases in 1911, as against 205 in the previous three and a half 
years. 12,497 tubes of glycerinated vaccine were issued, and further 
successful experiments were made with lymph dried in vacuo. 
During the outbreak of plague in Nairobi 1044 rats were examined, 
186 being infected. Plague and analyses caused much inter- 
ruption, but experiments were continued with T. gambiense, 
efforts being made to convey it with Gl. brevipalpis and bed 
bugs, but without success. Attempts to convey trypanosomes 
from a horse and mule with Gl. brevipalpis also failed. Cases 
of spirillosis hominis were found in Nairobi, and search produced 
ornithodoros moubata in places where it had previously been looked 
for in vain. Experiments were carried out with strains of spirochete 
from Uganda (Kenia Province) and from Nairobi to determine their 
identity or otherwise. The results were most interesting, but not 
decisive. Examinations of blood smears from game have been con- 
tinued, the most interesting result being the finding of trypanosomes 
in the blood of two elephants shot in the Mumoni district. 


DRAWINGS OF KING’S COLLEGE HOSPITAL. 


Messrs. W. H. Beynon and Co., of St. Alban’s Lodge, Cheltenhem, of 
a series of reproductions from drawings of Guy’s Hospital by Mr. 
Hanslip Fletcher. Messrs. Beynon are now issuing a series of three 
recent drawings of King’s College Hospital by the same artist. The 
subjects of the sketches are the front of the hospital, the main 
staircase, and the interior of the chapel. The drawings have been 
executed in wash with Mr. Hanslip Fletcher's accustomed skill, and 
the photogravure reproductions, of which we have received advance 
proofs, bring out very well the quality and tone of the artist’s work. 
In view of the approaching closure of the present buildings on 
July 15th, and the removal of the hospital to Denmark Hill, these 
pleasing sketches have a special interest, and we are glad to bring 
them to the notice of our readers. Many former students of King’s 
College Hospital will no doubt be glad to possess them as souvenirs 
of the old buildings near Lincoln’s-inn Fields, where so many dis- 
tinguished medical men have learnt and worked, and where Lister 
taught for 15 years. The subscription price for artist’s signed proofs 
on India paper with white paper mounts is 21s. the set of three. 


OLIVE OIL. 


olive oil which appeared in our columns of June 14th, that the pro- 
ducers are the firm of Hijos de Ibarra, Seville, for whom Messrs. 
J. Estevezand Co. (the name given in the notice) are agents. 


& 
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of hemlock (conium) might be very serious. It is a poisonous drug 
seldom or never prescribed nowadays. Our correspondent is recom- 
mended to consult a physician. 


tisement, but do not say that the General Medical Council would 
take notice of any possible complaint arising thereout. 


other. 


in our next, 








WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wil- 
occur in the immediate future the subject of regular announcel 
ment. The following Congresses, Conferences, and Exhibitions are 
announced :— 


A DIARY OF CONGRESSES. 


April 26th-Nov. 5th (Ghent).—International Exhibition. 
May 3lst to October (London, Earl’s Court).—Imperial Services 
Exhibition. 
May-October (Leipzig).—First International Building Exhibition. 
June llth ae: pened) (London, Crystal Palace).—Anglo-German 
ibition. 
+» 24th (opened) (London, 54a, Wigmore-street).—Historical Medi- 
cal Museum. (Organised by Mr. Henry 8. Wellcome.) 
»» 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 
+» 30th and July lst Canton. Guildhall).—Conference on Diet, 


July 16th-18th (Oxford, Keble College),—Oxford Ophthalmo- 
logical Congress. 
18th-25th (London), —Imperial Motor Transport Conference, 
wy (London).—British Pharmaceutical Conference. 
nd-25th (Brighton).—Kighty-first Annual M 
eRe. gion), ig i ig nn eeting of the 
16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society, 
+» 17th-20th (Minneapolis).—American Medical Association. 











Cookery, aud Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 


Medical Diary for the ensuing Week 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


TUESDAY. 

AuBUAs. MEETING OF FELLOWS at 5 P.M. 

Business 

(1) To nase the Report of the Council. 

(2) Election of Officers and Council for the Session 1913-1914. 
THURSDAY, 

SECTION OF OBSTETRICS AND ae (Hon. Secretaries— 

W. W. H. Tate, T. W. Eden): at 8 p.m 
Dr. H. S. Souttar: Calcified Fibroma ‘of Ovary Obstructing 


ur. 
Paper: 
Mr. Charles P. Childe; Suggestions for the Technique ana 
Performance of Wertheim’s Abdominal Panhysterectomy 
Presidential Address (at 9 P.M.) : 
Dr. Amand Routh: Observations on the Toxemias of apy 
and on Eugenics from the Obstetrical Standpoint. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &ec. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 


Chenies-street, W.C. 


Monpay.—4 P.M., Dr. G. N. Meachen: Ciaiane (Skin). 5,15 p.m., 
Lecture :—Dr. F. J. SreGenn, Clinical and Pathological Result 
of Infection of the Female Genitalia. 

Tuxspay.—4 p.M., Dr.G. A. Sutherland : Clinique (Medical). 5.15 P.M., 
Lecture : :—Dr. T. N. Kelynack : Intra-thoracic Tuberculosis in 
Childhood. 

Wepnespay.—4 P.M., Mr. E. Corner: rial Dise (Surgical). 5.15 p.m. 
Lecture :—Dr. R. W. Allen: Bacterial Diseases of the Digestive 
Tract, and Vaccines in their Treatmen 

Tuurspay.—4 P.M., Dr. G. Rankin: Cliniga ie (Medical). 5.15 p.M., 
Lecture :—Dr. ‘M. Leslie: fr Glandular Secretions and 
their Bearing on Treatmen 

Frmay.—4 p.M., Dr. H. T. Suant : Clinique (Har, Nose, and 
Throat). 


"osama COLLEGE, West London Hospital, Hammersmith- 


a ~* —10 a.m., Dr. Simson: Diseases of Women. 12 noon, 
Dr. Bernstein : : Pathological Demonstration. 2P.m., Medical and 
+ i cal Clinics. X Rays. Mr. brent Operations. 2.30 P.M., 
unn : Diseases of the Eye. 5 p.m., Leeture:—Mr. T. Gray : 
Disturbances of the Motor Functions of the Intestines. 

Tusrspay.—10 a.m., Dr. Robinson: Gynecological Operations 
10.30 a.M., Surgical trar : Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet : 
Diseases of the Skin. 5 p.m., Leeture:—Mr. T. Gray: Dis- 
turbances of the Motor Functions of the Intestines. 

Wepwespay.—10 a.m., Dr. Saunders; Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 a.M., 
Mr. Souttar: Demonstration 3 | Minor Operations. 12 noon, 
Lecture :—Mr. Souttar; Abdom: ae ~ i 2 P.m., Medical 
and Surgical Clinics. X Rays. Me Pardoe : rations. Mr. B. 
prema Diseases of the Eye. Dr. Simson : en of Women. 
5 p.M., Lecture:—Mr. T. Gray: Disturbances of the Motor 

Pensions of the Intestines. 

Taunrspay.—10.30 a.m., Dr. Simson : logoal Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m., Medical and Surgical Clinics. X Ra: r. Armour: 
Operations. 2.30 p.m., Mr. Dunn: Diseases the Bye. 5 P.M., 
Lecture :—Mr. T. Gray : Dieburbusion of the Motor Functions of 
the Intestines. 

Frmay.—10 a.M., Dr. Robinson: G@ 1 O ons. 
10.30 a.m., Lecture ;—Dr. Owen: Pradion Meteine. 15 P.M., 
Lecture :—Dr. Bernstein: Clinical Pathology. 2 P.M., Medical 
and a Clinics. X Rays. Mr. Baldwin : Operations. Dr. 
Davis of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. T. Gray: Dis- 
turbances of the Motor Functions of the Intestines. 

Saturpay.—104.M., Dr. Saunders : Diseases of Sc Dr. Davis: 

rations of the Throat, Nose, and Bar. Harman : 

P+ nee of the Bye. 10.30 a.m., Surgical Gecaiee: Duane: 

tion of Cases in Warde. 12 noon, Lecture:—Mr. Souttar: 

Surgical A Anatomy of the Abdomen, 2 P.M., Medical and Surgical 
X Rays. Mr. Pardoe: Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 


Monpay.—Out-patient mg we Fe :—10 a.m. Dr. Singer: 
Medical. r. H. —: Sur; 
. W. Turner: § a 
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TuEsDAY. Ns el Disnouptentions :10 a.M., Dr. G, Holmes ; 


Medical, #.,, ane Dr. H. MacCormac : 
Skin,—2 Vis Oe 1 ede perations, 2.15 P.M., Mr. 


R, Carling: Surgery. 3.15 P.M. a & Rankin; Medici ine. 
WEDNEsDAy.—Out- ie ent Demonstrations: 10 a.M,, Dr, F. Lang- 


mead; Medical, Mr. C. powatoee) Surgical. il i.™., Mr. R. 
Bickerton; HBye.——2 p.M., Mr. L. V. Cargill or Mr. Choyce: 
ons, Dr. A. Davies: Pathological Demonstration, 


2.15 p.M., Dr. F, Taylor: Medicine. 3.15 p.m., Mr. Cargill: 
Clinique. 4.30 p.m., Mr. O. o Choyce: Surgery. 
t-patient Demonstrations:—10 a.m r. Singer : 
. Mr. H. Curtis: Surgical one “, * Mr. G. N. Biggs: 
} einen Nose, and Ear.—2 » Mr. R. Car' or Mr. 


ons. 315 P.M, Di. Wells, Mee ane 
ieee —Out- ent Demonstrations ;—10 a.m., Dr. G. Holmes: 
M s oy i . 12 noon, Dr. rmac ; 
Skin.—2 7% M. cGavin : tions. 2.15 P.M., Sir 
John Rose Bradtord Miapdicing 8. P.M., Mr. L. McGavin : 
urgery. 
SaTurpDay. out-patient Demonstrations: 104.M., Dr. F. Langmead : 
Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. B. 


Bickerton : Hye.——10 a.M., Radiography. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 
Mowpay.—Clinics :—10.30 a.m., Surgical oabeetiers a 2 . 
a lw 2.30 P.M., Medical Out-patient (Dr. T oe 
hroat, and Har (Mr. H. D. Gillies). 3% P.M., tintead 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
TUESDAY ‘inic ; fee P. _ Og aver Clinics :—Medical Out- 
tient (Dr. A. G. (Mr. Howell Evans) ; 
Gynecological ( (Dr. A. Bt Chis nO P. oF Medical In- -patient 
(Dr. A. J. Whiting). 
WEDNEsDAY.—Clinics:—2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Qui-pationt oe. R. Whipham); Skin 
Mr. R. P. Brooks). 3 p.M., X Rays 


(Dr. G. N. Meach anchor) By 
(Mr. W. Steuart) ; tinigal ology and Pathological Demon- 
P.M., Eye Operations (Mr, 


— (Dr. W. H. Duncan). 6. 

roo 

THuRsDAY.—2.30 p.M., Gynzcological Ser a ee. A. EB. neon 
Clinics :—Medical ” Guepetions (Dr. A. J. ing) ; Su Surgica) 
(Mr. Carson). 3 P.m., Medical — or ¢. happe jnry 

Fray or P.M., O erations. :—Medical Out -patient, 
Dr. G. Auld): Surgical (Mr. E. ere | i Bye (M r. R. P. 
pie 3 p.m., Medical In-patient (Dr. R. M. Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


goa ae CONSUMPTION AND DISEASES OF THE CHEST, 
rompton, : 
WEpnNEsDay.—4.30 pP.m., Lecture :—Dr. The Modern 
Aspects of Cardiac Arrhythmia. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuEspay.—3.30 P.M., Clinical Lectures :—Dr, @. Holmes: Treatment 
of Tabes Dorsalis. 
Fripay.—3.30 p.M., Clinical Lecture :—Dr. G. Holmes: Visual 
Disturbances. 
‘QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 
WEDNEsDay.—4 P.M., Dr. EB. ce ea -Smith: The Significance 
of ** Cough and Wasting” in Childhood, 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 P.M., Special Demonstration of Selected Cases. 
TuHuRsDAY.—5.15 P.M., Clinical Lecture. 


LONDON HOSPITAL MEDICAL COLLEGE (University or Lonpon), 
London Hospital, Mile End-road, E. 
Course of Lectures on the Psychoses and Neuroses of Children :— 
THURSDAY.—2 P.M., Dr, F. Warner: Children Mentally Defective. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monpay.—1C a.M., Obstetrical Lecture : The Mechanism of Labour. 
ll a™., Examination of Patients and Minor Operations. 

TvEspay.—10 a.M., Major Operations, 4 P.M., Class in Gynzco- 
logical Diagnosis. 

WEDNEsDAY.—10 a.M., Obstetrical Lecture: 
Mechanism of Labour. 
Minor Operations. 

THURSDAY.—10 4.M., Major Operations. 

AY.—10 4.M., Gynacolo ical Lecture: Uterine Displacements 
(continued). 11 a.m., Examination of Patients and Minor 
Operations. 4 P.M., Class in Gynecological Diagnosis. 

For further particulars of the — Lectures, &c., see Advertisement 
ages. 


Fenton : 


Abnormalities in the 
11 a.M., Examination of Patients and 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘To THE EpDIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lec‘wres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

BICATION, 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* Ta the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES, 
TO SUBSCRIBERS. 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
£1 0 


One Year... ... «.£1 1 0 One Year 
Six Months. 012 6 Six Months . 014 0 
Three Months 066 Three Months 070 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 7 os’ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, June 25th, 1913. 























Barometer Dises- | Toe } Soler Maxt- | ray | a | 
to on - 0, mum in. e ry 
Date. ("sontavel| ‘of | fait | in (Bal Temp.| Balb.| Bulb, Remarks. 
and 52° F. | Wind. } | Vacuo. | | 
Junel9 30°05 ie 70 58 55 | 61 Cloudy 
» 2| 3005 | W. {019/118 | 66 | 53 | 55 | 58] Cloudy 
» 21} 3003 | BH |006/ 112 | 67 | 3 | 4 | | Fine 
*, 22| 3016 | W.].. | 18 | 74 | 56] 58 | 62 Fine 
» 23| 3010 |S.W.] ... | 103 | 65 | 56 | 57 | 61 | Overcast 
. 24| 3011 | W. jo02| 96 | 63 | 55 | 59 | Cloudy 
» 25| 2099 | W. [001/107 | 65 | 53 | 53 | 57 | Cloudy 











The following journals, magazines, &c., have been received :— 
Indian Medical Gazette, British Journal of Dermatology, Canadian 
Practitioner and Review, Revista de Higiene y de Tuberculosis, Revue 
de Gynécologie, Revista de la Sociedad Médica Argentina, American 
Medicine, St. Thomas’s Hospital Gazette, Journal de Chirurgie de 
Bucarest, Biochemical Journal, Archiv fiir Experimentelle Pathologie 
und Pharmakologie, Deutsche Zeitschrift fiir Nervenheilkunde, 
Journal of Physiology, Critic and Guide, Pacific Medical Journal, 
Albany Medical Annals, Interstate Medical Journal, American 
Journal of Obstetrics, Cleveland Medical Journal, Medical Review 





(St. Louis), &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO,, RECEIVED. 





(Junw 28, 1913 








Communications, Letters, &c., have been 


received from— 
Asniéres; i 


A.—Mr. J. Astier, 
Anglo-American Pharmaceutica 


Co., Croydon; Mr. A. Nay me a 
» Lond; 


York ; Apollinaris Oo. 
Mr, F. Aldridge, Lond. ; M 


essrs, 
J. Alderson and Te 


Mr. J. Alien, Biggleswade ‘ 
Messrs. Allen and anburys, 
Lond, 


B.—Messrs, T. B, Browne, Lond.; 
Messrs. Butterworth and Co., 
Lond,; Sir John Byers, pettoatss 

r. D. jorjee, Garikha’ 
Mr. W. Bryce, inburgh ; Mr 
Arthur B, ker, Lond,; Messrs. 
W. H. Beynon and Co., Chelten- 
bam; Sir Henry Burdett, Lond.; 
Mr. ©. H. Bartlett, St. Louis; 
Bristol Royal Hospital for Sick 
Children, cevaerg | of; Dr. 
Charles EK. Barnett, Fort Wayne; 
British Organotherapy Co.,Lond., 
er of; Messrs. C. Barker 
and ms, Lond.; Mr. ©. A. 
Browne, Ph.D., New York; 
Dr. John Blair, Wigan; Dr. 
Andrew Balfour, Lond.;. Mr. 
H. Butterfield, Northampton ; 
Bolton Infirmary, Secretary of ; 
Berrywood Asylum, Northamp- 
ton, Medical Superintendent of ; 
Bristol Royal Infirmary, Secre- 
tary of. 


C.—Messrs. Condy and Mitchell, 
Lond.; Coppice, Nottingham, 
— au rintendent Rf 

anter' rough Asylum, 
Clerk to the; eee. zr and 
A. Churchill, Lond.; Cambridge 
Scientific Instrument Co. Mana- 
ger of; Rt. Hon. Chancellor of 
the Reiheciasts. “Lond.; Major 
General the Lord Chey! lesmore, 
Lond.; Chelsea Hospital for 
Women, Lond., Secre' of ; 

ae SS Cameron, md.; 
Mr. J.A. Coleman, Bailieborough ; 
Mr. J. H. Carmichael, Lond.; 

The Chemist and Druggist, Lond., 
Publisher of; Central Rubber 
Co., Cambridge; Camberwell 
Guardians, Lond., Clerk to the; 
Messrs... Carfax, Lond.; Chester- 
field, &c., Hospital, Secretary of ; 
Chester Cowrant, Manager of; 
Mr. H. A. Collins, Croydon ; 
Mr. BE. Clark-Jones, Lond. 


D.—Messrs. W. Dawson and Sons, 
Lond.; Professor Sheridan Delé- 
ine, Manchester; Dumfries and 
lloway Royal Infirmary, Secre 
tary of; Dorset County Council, 
Dorchester, Clerk to the; Dr. 
Samuel TT. Darling, Ancon; 
Deptford, Medical Officer of 
Health of ; Divorce Law Reform 
Union, Lond., Secretary of; 
Dewsbury General Infir 
Secretary of; Deutsche Gesell: 
schaft zur Bekiimpfung der 
Geschlechtskrankheiten, Berlin. 


E.—Dr. F. 
Lond.; Mr, G. L. Estrange, Bos- 


combe ; East Suffolk na Ips- | 


wich ‘Hospital, Secretary of; 
Mr. H. Blliot-Blake, Bognor. 


F.—Dr. L. Forster, Alexandria; 
Mr. H. Farnham, Deal; Dr. R. 
Fortescue Fox, Lond.; Dr. H. P. 
Fairlie, Glasgow ; Factories, 
Chief Inspector of, Lond.; 
Dr. Theodore Fisher, Sidcup; 
Federation of University Women, 
— me oars of ; Dr. 

og, og raser, ‘Aviemore ; 
Fildes, Hy Helens. 


Secre of; Mr. T. K. Grant, 
Lond.; Dr. ‘Major Greenwood, 
Lond.; Guernsey, Medical Officer 
of Health of; Grimsby and 
ag Hospital, Secretary of; 
Gt. Eastern lway Co., Lond., 
Continental Traffic Manager of ; 
Dr. M. H. Gordon, Lond.; Mr. 


Halifax ; 


H.—Hospital for 47 Children: 
Newcastle-on-Tyne, Secretary of i 
Mr. T. H. Hol -Hughes, co 
Dr. A, Feo 47 
Messrs Hearson Co., 
Lond,; "Mrs, Hills, Lond,; hears! 
Hoskins and Sewell ° firming: 
ham; Halifax Manin =! Cove 
M er of; m 
and Sons, ‘Lond.; ry = ita 
Dispensaire Frangais a Hs 
Mr, B, Herder, a Dr. 
ag 4 Lond.,; 
Mr, 3. G. Hawkeford, Walsall ; 
Sir Victor Horsley, Lond.; 

8. B. J.; Dr. EB. L, Hunt, 

Lond, 


1,—Captain A. C. Ingram, 1.M.8., 
Kilpauk; Insurance Committee 
for the County of London, Clerk 
of the; Institute of Archeology, 
University of Liverpool. 


J.—Professor R. Jardine, Glasgow ; 
Mr. J. W. Joynt, Singapore; 
J. 8. R.; Messrs. Jewsbury and 
Brown, Manchester ; Messrs. W. 
Judd, Lond,; ‘Jessop Hospital 
for ‘Women, Sheffield, Secre- 
tary of; Messrs, C. W. Jacob and 
Allison, New York. 


K.—Mr. H. M. Kendall, Dawlish ; 
Mr.C. H. Kantawala, Mumbadevi ; 
Dr. George N. Kreider, Spring- 
field ; Kent and Canterbury Hos- 

En Canterbury, Secretary of ; 

Maurice Key, Lond.; 

Rive 8. Kutnow and Oo., 
Lond. 


gt had Low, ym sae 
ublic Dispensary, Secretary o 

Mr. W.S. tamer af Lond.; London 
and Counties Medical Protection 
Society, General Secretary of ; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. Arthur P. Liew- 
ellyn, Tunstall ; Leeds General 
Infirmary, Manager of ; ** Lisbon.” 


Lond.; Mr. H. Mant 
Dr. H. D. McCulloch, Lond.; 
Dr. D. G. MeL. Munro, Lond.; 
Dr. William Milligan; Manches- 
ter ; Medizinische Klinik, Berlin ; 
Mr, John A. C, Macewen, Gilas- 
ow; Dr. F. C. Madden, Cairo; 
r. Dan McKenzie, Lond.; Dr. 
W. G. Mortimer, South Molton; 
Midland Counties Herald, Bir- 
mingham, Manager of; Mendip 
Hills Sanatorium, Wells, Secre- 
tary of; Dr. M.; ** Midlands”; 
Metropolitan Hospital Sunday 
Fund, Secretary of ; Mr. Robert 
Milne, Lond.; Dr. T. Maxwell, 
Woolwich ; Sir 5 gs me Moyni- 


M.—Maltine ceri ‘ 


han, Leeds ; Dr. 
McLeod, Lond.; Dr. J. Campbeli 





W. Edridge-Green, 
Lond.; Messrs. J. Estevezand Co., | 


P.—Mr. J. B. Purvis, Cambridge; 


mae Margaret College, Glas- 
‘ow. 





J. Good, Blackrod ; Dr. J. A. 
Glover, Lond.; Sir James Grant, 
Ottawa ; General Medical Coun- 
cil, Lond., Registrar of. | 


McClure, Lond.; Manchester 
Victoria Memorial Jewish Hos- 
pital, Secretary of; Messrs. Mac- 
millan and Co., Lond. 


N.—Mr. H. Needes, Lond.; National 
Food Reform Association, Lond., 
School Committee of; National 
Bureau for Promotin General 
pig “ the ae , Seere- 
tary o he Nightin, Ie Fund, 
Lond., ‘Sect nuingale -upon- 
Trent Hospita and Dispensary, 
Sec: of ; New York Herald, 

Manager of the Paris Office. 


Dr. M, Paterson, Cardiff ; Messrs, 
B. T. Pearson and Co., Lond.; 
Dr. R. H. Paramore, Lond.; Ports- 
moat Co poration, Clerk to the ; 
a J. Paizick, Lond.; 
Ww. verpool ; 
Dr. 8. — Pearson, Mundesley ; 
Mr. F. H. Preston, Wansford ; 
Mr. A. S. Percival, Newcastle-on- 
Tyne. 


men Cornwall Infirmary, 
Truro, Secretary of ; rao 
Mrs. Roughton, Lond.; Mr. D. 


E.—Messrs. W. and T. Evans, 
Cork. 


G.—Dr. 8. C. 


H.—Mr. J. Harbour, Bythorne; 


J.—Dr. A. R. Jones, Lond A ar x 
K.—Messrs. Keith and Co., Edin- 


L.—Mr. H. K. Lewis. Lond.; 


M.—Mr. R. M. Malloch, Kirkb 


and Chatham Printing Oo., 

Manager of; bman, 

yon t 
m lam: Royal ety, 

Lond.; R. B,; bo mg wee 

and Branson, 

abe. 0. a Heidelberg 

Mr. Percival mith pishowe 
St, Andrew's 
Secre' of; Mn "8. "Souttar, 
Lond,; Mr, J.J. Scanlan, Lond.; 
Dr, ‘AL Hurrell Style, brok 
St. ‘ie n Ambulance See. 

mn Secretary ; essrs. 
H. B. Sleeman and Co., Lond.; 
Mr. F. W. Sears, Lond.; South 

Shields Guardians, Clerk to the; 

Society of Apothecaries of Lon- 

don, Sec: oes South Landon 

Hospital for Women, Chairman 

and Board of Management of ; 

Mr. John Stirling, Rochdale ; 

Messrs. G. Street and Co., Lond.; 

St. nol hoe tg Manchester, 

Sooretery of; essrs. s, 

Lond.; v. J. P. Sandlands, 

Brigstock. 

T.—Mr. W. Thompson, Liverpool ; 
Mr. Charles W. Thomas, Lond.,; 
Dr. G. 8. Thompson, Kimberle: ,' 
Mr. Tomson, St. Neots; r 
R. E. Taylor, Haslemere ; Messrs. 














Letters, each with 


A.—Miss L. E. Adam, Birming- 
ham; Mr. H. G. L. Allford, 
Hastings ; A. §.; All Saints’ 
oy ital, Lond. , Secretary of ; 

. Arnol d, Lond. 


B.—Dr. W. H. Bryce, Colinsburgh ; 
Burntwood Asylum, Lichfield, 
Medical Superintendent of; 
Dr. R. A. Barr, Nashville; 
Nurse Bowcock, Lenzie; Bristol 
General Hospital, Secretary of ; 
Dr. J. P. Brown argate ; 

Cardiff ; 


Dr. W. L. Blight, 
Burton-on-Trent  Infi 


Secret: of; Mr. T. Bell, Lan- 
caster ; Miss I. Bastow, Lond. 
C.— Covent and Warwickshire 


Hospital, tary of; Countess 
of Dufferin’s Fund, Allahabad, 
Treasurer to the; Cumberland 
County Council, ‘Carlisle, Clerk 
to the; Church Missionary 
Society, Lond. 


D.—Dorland ee Aor, Lond.; Dr. 
F. H. Dommisse, Point ; 
Mr. W. A. Dawson, Preston ; 
Drei Masken Verlag, Munich ; 
Deptford Corporation, Lond., 
Accountant to the. 


P.—Dr. 8S. F. Fox, Lond.; Surgeon- 
Colonel T. McC. Foley, Scar- 
aor Messrs. Ferris and Co., 
Bristo 


Gupta, Dacca; 
Dr. T. N. Govinda-Aujar, Tin- 
nevelly. 


Dr. G. 8S. Halton, Barlaston ; 
Hommel’s Hematogen, Lond.; 
Colonel J. W. Hume, St. Mary- 
church; H. M; Huddersfield 
Corporation, Treasurer to the; 

J. Henderson, Glasgow ; 
Beas N ba Home, Super- 
intendent of ; 


Jones, Saltney ; 
J. B. 


burgh; Dr. 


A. M. Kennedy, 
Glasgow. 


Leicestershire and Rutland Asy- 
lum, Narborough, Clerk to the; 
Liverpool Eyeand Ear Infirmary, 


Secre gg of; Lister  Insti- 
tute, Elstree; Nurse Lundy, 
Clones. 


Tindall and 


and Sons, Leicester; Taunto: 
and Somerset Hospital, Taunton, 
Secretary of. 


V.—Mr. E. de Valcourt, Vermont, 
Vouvray 


W.—Women's Settlement, Lond., 
Hon. of ; Messrs, John 


Women's Imperial. Hi Live Asso 
ae, Ps Secretary of; 
Dr, M. Lesile Walker, Cross- 
hills ; Wattene eg 


of; Mr. ‘3 Wey- 
mouth, Lond.; Wakefield Genera? 
a gee Secretary of; West. 
ital, “Stratford, 
essrs. Watson, Temple, ant 
La om Westcliff ; Mrs. 


Wood, Douglas; Wandsworth, 
Town Clerk of. 








N.—Mr. F. 


R.—Nurse_ Robbie, 





y 
Stephen; Mr. G. Mills, Ilford; 





Robson, Vancouver ; Rochester 


Messrs. Martin, Clarke, and Co., 


Y.—Messrs. Alex. Young, Lond.; 
Dr. R. A. Young, Lond. 


enclosure, are also 


acknowledged — 


Lond,; urse Major, Lond.; 
G. A, Mitekell, Cinderford ; 
Mr. E. P. Marett, St. Lawrence ; 
Dr. J. McQueen, Cumnock; 


r. 

Nurse Mealmaker, Kirriemuir ; 
Dr. D. McKay, Middleton; 
Medicai Supply Association, 
Lond,, Secretary of; Messrs. 
Mather and Crowther, Lond.; 
Staff-Surgeon J. Martin, R.N 
Alverstoke; Dr. 
Moore, Manchester ; 
McDougall Bros., Manchester. 


W. North, Grantham ; 
} ware nage | General Hospital, 
Secretary of 


0. Contin O’Connor 

(R.A.M.C.), Sues. 

P.—Nurse Paterson, Glasgow; 
Mr. 8. C. Pascol, Mudhol; 


Messrs. Parke, Davis, and Co., 
Lond.; Prince of Wales Genera? 
Hospital, Tottenham, Secre- 
tary of. 


Edinburgh ; 
1 Victoria e and 
Hospital, Dublin, strar of ; 
Ro: Peer Hos ital, 

; R. and J.; Nurse 
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Medico-Chirurgical College, Philadelphia; and L. NapoLron 
Boston, A.M., M.D., Adjunct Prof of Medicine, Medico- 
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Surgery, College of Physicians and Surgeons, Chicago. Octavo 
of 885 pages, with 574 original illustrations, 25 of them in 
colours. Second Edition. Cloth, 28s. net. 


BARNHILL & WALES—Principles and Practice 
of Modern Otology. By Joun F. Barnuit1, M.D., Professor 
of Otology, and Ernest DE W. W4.zs, M.D., Clinical Professor 
of Otology, Indiana University School of Medicine. Octavo of 
645 pages, with 305 original illustrations, a number in colours. 
Second Hdition. Cloth, 24s. net. 


HOLLAND—A Text-Book of Medical Chemistry 
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College, Philadelphia. Octavo of 655 pages, fully illustrated. 
Third Edition. Cloth, 15s. net. 





HILL—A Manual of Normal Histology and 
Organography. By Cnarues Hr, M.D., formerly Assistant 
Professor of Histology and Embryology, North-Western Univer- 
sity. 12mo, 468 pages, 337 illustrations. Second Edition. 

Flexible leather, 10s. net. 


HEISLER—A Text-Book of Embryology. By 
Joun ©. Hetster, M.D., Prof of Anatomy, Medico- 
Chirurgical College, Philadelphia. Octavo of 435 pages, with 
212 illustrations, 32 in colours. Third Edition. Cloth, 13s. net. 








JACKSON—Diseases of the Eye: A Manual of 
Diagnosis and Treatment. By Epwarp Jackson, A.M., 
M. J., Professor of Ophthalmology in the University of Colorado. 
12mo of 615 pages, 190 illustrations. Second Kdition. 

Cloth, 10s. 6d. net. 


CAMPBELL—A Text-Book of Surgical Anatomy. 
By WILLIAM FRANCIS CAMPBELL, M.D., Professor of Anatomy, 
Long Island College Hospital. Octavo of 675 pages, with 
319 original illustrations. Second Edition. Cloth, 21s. net. 


CHURCH & PETERSON—Nervous and Mental 
Diseases, By ArcHisaLD CHurRcH, M.D., North-Western 
University Medical School; and FREDERICK PreTeERson, M.D., 
College of Physicians and Surgeons, New York. Octavo of 
930 pages, with 341 illustrations. Seventh Edition. 

Cloth, 21s. net. 


DaCOSTA—The Principles and Practice of 
Physical Diagnosis. By Joun ©. DaCosta, Jr., M.D., 
Assistant Professor of Clinical Medicine, Jefferson Medical 
College, Philadelphia, Octavo of 557 pages, with 225 original 
illustrations. Second Edition. Cloth, 15s. net. 


MALLORY & WRIGHT—Pathologic Technique. 
A Practical Manual for Workers in Pathologic Histology. By 
Frank B. Mattory, M.D., Associate Professor of Pathology, 
Harvard University; and James H. Wriext, M.D., Director 
of the Pathological Laboratory, Massachusetts General Hos- 
pital. Octavo of 507 pages, 152 illustrations, Fifth Edition. 

Cloth, 13s. net. 


GLEASON—Manual of Diseases of the Nose, 
Throat, and Ear. By BH. B. Gurason, M.D., Clinical Pro- 
fessor of Otology, Medico-Chirurgical College, Philadelphia. 
12mo of 563 pages, profusely illustrated. Second Edition. 

Flexible leather, 12s. net. 


DAVIS — Operative Obstetrics: including 
Surgery of the Newborn. By Epwarp P. Davis, M.D., Pro- 
fessor of Obstetrics, Jefferson Medical College, Philadelphia, 
Octavo of 483 pages, with 264 illustrations. Cloth, 24s. net. 


DANNREUTHER — Minor and Emergency 
Surgery. By Watrer T. DannrevTHER, M.D., Surgeon to 
St. Blizabeth’s Hospital and to St. Bartholomew's Clinic, New 
York City. 12mo of 225 pages, illustrated. Cloth 6s. net. 
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A SELECTION OF THE RECENT PUBLICATIONS OF 


| BAILLIERE, TINDALL & Cox 


Dieulafoy’s Text-book | Schmieden’s tm Course 
Of Medicine. mcina rom w | Of Operative Surgery. 


Fifteenth French Hdition by V. E. COLLINS, M.D. Translated from the Second German Hdition by 
Lond., M.R.0.8., L.R.0.P., and J. A. LIEBMANN, ARTHUR TURNBULL, M.A., M.B., B.Sc. Glasg., 
Ph.D., M.A., rari D. Demonstrator of Anatomy in the University of Glasgow. 






















‘One if he ment nihtm recent practice “ This is certainly one of the best books on Operative Surgery 
of medicine that has ap; far appear —_ recent Poon a RA author that has yet been produced ; 80 good is it, in fact, that it # 
has throughout ym established facts, avoiding difficult to decide which of ils jeatures is to be considered par- 
useless discussions a oa aaaehe h a ena ticularly resp ble for its 

~ Meproat Press anp Orrcurar. —Guy’s Hosprrat @azerte. 
IN TWO VOLS. Pp. xxiv. + 2080, with? Coloured Plates and Royal octavo. Pp. xx.+ 346, with 435 Illustrations, mostly in 
105 Tlustrations. PRICE 258, net. colours. PRICE 12s, 6d. net. 











Vulpius’ Treatment of Infantile Paralysis. 
Translated by ALAN M. TODD, M.B., B.8., B.Sc.Lond. Introduction by J. JAOKSON CLARKE, M.B., F.R.O.8. 


‘* Now that attention 8 being so Frequently directed to the subject of infantile paralysis, this volume appears most 
opportunely, for it supplies ws with a highly impressive accownt of how much may be done for these wnfortunate patients, 
not only in preventing possible deformities, but also relieving swoh as ewist by orthepedic treatment carefully and 
scientifically carried out.”—MDICAL PRESS AND CIRCULAR. 


Royal octavo. Pp. 2,4 318. With 243 Illustrations. PRICE 10s. 6d. net. 














Jones’ Psycho-Analysis 
By ERNEST JONES, M.D., M.R.C.P. Lond., 


| 

| 
Associate Professor of Psychiatry, University of | of the Second German Edition. Revised and Edited 
Toronto ; Secretary of the American Psycho-Analytic | by THOMAS JOHNSTONE, M.D. Edin., M.R.O.P. 
Association. | Lond. 
} 


Kraepelin’s Clinical 
Psychiatry. Authorised Translation 







This work constitutes a selection of the author's con- 





. Since the previous issue of this work was exhausted 
tributions to psycho-analytical jowrnals made during the there has been an ever-imoreasing demand for a new 
past few years. It is now issued in book form in the hope edition. The claims ef Professor Kraepelin as a most 
of arousing further interest in this over-neglected and original and successful teacher of clinical psychiatry 
important branch of scientific investigation. | Pequire no advooacy. 


Demy octavo. Pp. avi. + 432. Price 10s. 6d. net. | THIRD EDITION. Pp. xviit. +368. PRICE 10s, 6d. net. 


















Care and Treatment of European Children in 


e 
the Tropics. By G. MONTAGU HARSTON, M.D.Lond., M.R.O.8.Eng., L.R.C.P.Lond., 
Fellow of the Society of Tropical Medicine and Hygiene; Fellow of the Royal Society of Medicine ; Member of 
the Ophthalmological Society of the United Kingdom ; Ophthalmic Surgeon to the Tung Wa Hospital, Hong-Kong. 
With Introduction by Sir PATRICK MANSON, G.C.M.G., M.D. 


Pp. wvi.4- 232, with 17 Plates (1 Coloured). 
Beddvues’ Prescribers’ | Pickerills Prevention 
Formulary and Index | of Dental Caries and 
of Pharmacy. °*%....... | Oral Sepsis. i.26.°s.¢u2 wo 


It gives just the information needed when a presoription Pp. xvt, + 308, with 56 Illustrations, mostly original. 
is being written. PRICE 2s, 6d. net. PRICE 7s, 6d. net. 






PRICE 7s, 6d, net. 




























BAILLIERE, TINDALL & COX, 8, Henrietta St., Covent Garden, 
London. 
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H. K. LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. FOURTH EDITION. 
Entirely Rewritten and greatly Enlarged. Demy 8vo. Qs. net; post free, 9s. 4d. ; abroad, 9s. 8d. 


VACCINE THERAPY: Its Theory and Practice, 


By R. W. ALLEN, M.D., B.S. Lond., late Clinical Pathologist to the Mount Vernon Hospital for Diseases of the Chest, &c. 




















































With 177 Illustrations. Demy 8vo, pp. xl.+1571. 25s. net; inland postage, 6d. 


MEDICAL DIAGNOSIS. 


By W. MITCHELL STEVENS, M.D., M.R.C.P., Fellow of University College, London ; University Scholar in Medicine 
t% (London); Senior Assistant ’Physician, Oardiff Infirmary ; Lecturer on Pharmacology in University College, Oardiff. 
oh ** We believe that the Bp wey practitioner will find it to be of the greatest value. ...... An excellent index closes a volume which 
will find a well-deserved place on the bookshelves of many a busy practitioner. We BRITISH MEDICAL JOURNAL. 
** We have read this book with much pleasure, and have on several occasions tested it in actual practice with complete satisfaction. 
We can cordially recommend it.”—THE Lancrr. 





4 NOW READY. TENTH Edition. Thoroughly Revised. With 9 auouee Plates and 231 Illustrations. Demy 8vo, 
3 12s. 6d. net ; post free, 13s. ; abroad, 13s. 6d. 


tt A HANDBOOK OF 


i DISEASES OF THE EYE AND THEIR TREATMENT. 


) By Sir HENRY R. SWANZY, A.M., M.D., D.Sc., Past-President R.O.8.I., Surgeon to the Royal Victoria Eye and Ear 
f Hospital ; Past-President and Bowman Lecturer of the Ophthalmological Society of the United Kingdom; and 
: Ophthalmic Surgeon to the Adelaide Hospital, Dublin ; and 

LOUIS WERNER, M.B., F.R.0.8.1., Sen. Mod., Univ. Dub., Ophthalmic Surgeon to the Mater Hospital, Dublin; 

i Professor of Ophthalmology, University College, Dublin, &c 


** We cannot too highly praise the book. ...... It will continue to hold the highest place among books of this sort.”—Brit. Mrp. JOURNAL: 
‘We most cordially recommend it to students and practitioners as one of the most reliable works on Ophthalmology in the lang 
—EprvsureH MepIicaL JouRNAL. 


NOW READY. FIFTH Edition, in One Volume, with 1365 Illustrations, 1153 pp. Roy. 8vo, 30s. net ; inland postage, 7d. 


. MANUAL OF OPERATIVE SURGERY. 


By JOHN FAIRBAIRN BINNIE, A.M., ©.M. Aberd., Surgeon to the General Hospital, Kansas City ; Fellow of the 
American Surgical Association. 


** The work should find a place on the shelves of every operating surgeon.” —MEDIcAL REVIEW. 


FOURTH Edition. 2 Plates and 86 Illustrations. Demy 8vo, 12s. 6d. net; post free, 13s.; abroad, 13s. 6d. 


> HYGIENE AND PUBLIC HEALTH. 


By LOUIS C. PARKES, M.D., D.P.H. Lond. Univ., Consulting Sanitary Adviser to H.M. Office of Works; 
Examiner in Public Health. to the Royal Colleges of Physicians and Surgeons, London ; and 
HENRY R. EENWOOD, M.B. Edin., D.P.H., F.C5., Chadwick Professor of Hygiene, University of 
London. [Lewis's Practical Series. ( 


“The best work for gen.ral use and reference on the subject.” JOURNAL OF THE RoyaL Sanrrary IysTitTvre. 
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From “ The 
Practitioner” 


of last month. 








With 8 Plates and 58 Illustrations in the Text. 15s, net. 
A CLINICAL MANUAL of the MALFORMATIONS AND 
CONGENITAL 


DISEASES OF THE FETUS. 


By Prof. Dr. R. BIRNBAUM, Chief Physician to the 
University Clinic for Women at Géstingen. 
Translated and Annotated by G. BLACKER, M D., B.8., 
F.R.O.P., F.R.C.8., Obstetric Physician to University 
College Hospital. 





SECOND EDITION. 478 Mlustrations 36s. net. 


THE NATIONAL STANDARD 
DISPENSATORY. 


Containing the Natural History, Chemistry, Pharma 
Actions, and Uses of Medicines. ns 


By H. A. HARE, B.8c., M.D. ; C. CASPARI; and 
H. R. RUSBY, M. D. 


18s. net. 


DIGESTION AND METABOLISM. 


THE PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY 
OF NUTRITION. 


By ALONZO E. TAYLOR, M.D., Rush Professor of 





Physiological Chemistry, University of Pennsylvania | 


Volume XXXU. With 10 Plates and 52 Text- Figures, 
12s. 6d, net. 


Also Pablished in Three Separate Fasciculi at 4s, net. each 


THE TRANSACTIONS OF THE OPHTHALMO- 
LOGICAL SOCIETY OF THE UNITED KINGDOM. 


Session 1911-12. With Lists of Officers. Members, &c. 


~ With 334 Illustrations and 6 Plates. ; 18s. net. 
AN INTRODUCTION TO 


DENTAL ANATOMY & PHYSIOLOCY 
DESCRIPTIVE AND APPLIED. 

By ARTHUR HOPEWELL-SMITH, L.R.C.P. Lond., 
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NEW PUBLICATIONS OF 


J. B. LIPPINCOTT COMPANY. 


INTERNAL MEDIGINE. 


By DAVID BOVAIRD, jun., A.M., M.D. 


With 109 Illustrations 













in the Text and 7 Coloured Plates. 





816 pages. 8vo. Cloth. Price 21s. net. 


SEOOND EDITION. Thoroughly Revised and Enlarged. 


PFAUNDLER & SCHLOSSMANN’S 


DISEASES OF CHILDREN. 


A WORK FOR THE PRACTICING PHYSICIAN. 


Edited by Professor M. PFAUNDLER, Professor of Children’s Diseases and Direstor of the Children’s Olinic at the 
University of Manich; and Professor A. SCHLOSSMANN, Professor of Children’s Diseases, and Director of the 
Children’s Clinic at the M-dical Academy in Diisseldorf. 


ENGLISH TRANSLATION. 
Ejited by HENRY L. K. SHAW, M.D., and LINNAEUS E. LaFETRA, M.D., 
With an Introduction by L. EMMETT HOLT, M_D., Professor of Pediatrics, Columbia University, New York, N.Y. 
Five Volumes. Imperial Octavo. 500 pages each. 90 full-page Piates. 775 Text Illustrations, 72 in Colours. Cloth 
£1 1s. net per volume. 


HEISLER'’S PRACTICAL ANATOMY. 


By JOHN C. HEISLER, M.D. 
An Exposition of the facts of gross anatomy from the topographical standpoint and a guide to the dissection of the human body ~- 
With 366 Illustrations, of which 225 are in Colour. 790 pages. Ostavo, Flexible Leather Binding. Price 2]s. net. 


THE PITUITARY BODY «=: DISORDERS. 


CLINIOAL SLATES PRODUCED BY DISORDERS OF THE HYPOPHYSIS CEREBRI. 


By HARVEY CUSHING, M.D. 
With 319 Illustrations. 341 pages. Price 18s, net. 


THE PARASITIC AMCEBZ OF MAN. 


By CHARLES F. CRAIG, M.D. 
PUBLISHED WITH THE AULHORITY OF THE SURGEON-GENERAL OF THE UNICED STATES ARMY. 


Octavo, Cloth, pp. 263. Price 10s. 6d, net. 
“Can be thoroughly recommended to all those interested in the subject.”—-BriTisH MEDICAL JOURNAL, May 18th, 1912. 







































THIRD EDITION. Revised and Enlarged, 8vo, Cloth. Price 12s, 6d. net. 


SERUM DIAGNOSIS OF SYPHILIS AND LUETIC REASTION, 


TOGETHER WITH 
THE BUTYRIC ACID TEST FOR SYPHILIS. 
By HIDEYO NOGUCHI, M.D. With 23 Illustrations. 


BRAIN AND SPINAL CORD. 


A GUIDE FOR THE STUDY OF THE MORPHOLOGY aND THE FIBRE-TRAOTS. 
By EMIL VILLIGER, M.D., of the University of Brazil. Translated from the Second German Edition, with additions. 
By GEORGE A. PIERSOL, M.D., Sc.D., of the University of Penasylvania. 
Octavo. 288 pages. 224 Illustrations, many in colours. Cloth, 16s. net. 


J. B. LIPPINCOTT COMPANY, 5, Henrietta Street, Covent Garden, London. 
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APPLETON’S NEW BOOKS 


UROLOGY: The Diseases of the Urinary | PSYCHOTHERAPY: Including the 
Tract in Men and Women. By RAMON History of the Useof Mental Influence im Healing 
GUITERAS, M.D. (Harvard). With Nine Hundred and the Principlesfor the Application of Energies 
and Forty-three Illustrations in the Text and Seven derived from the Mind to the Treatment of 
Plates. Cloth, Royal 8vo. Volume I., 667 pages; Diseases. By JAMES J. WALSH, M.D., Pb.D., 
Volume II., 757 pages. £2 10s. net per set. Cloth, Royal 8vo. 806 pages. 25s, net. 

Tue Lancer says :—‘t We can commend it to the reader as a trust- This is the first practical book for the doctor on this important 
worthy treatise on the surgery of the urinary system. Its most | subject. The author has taken the whole field of medicine, and has 
striking characteristic is its eminently practical character, and shown the application of mental influence in the treatment of organic 
it is written by a surgeon who knows his work thoroughly and is | as well as functional disease. The chapters on Special Therapeutics 
capable of teaching others. The illustrations deserve a word of 


; in which suggestions are outlined for the treatment of each disease 
commendation for their number and their clearness.” make the book eminently practical. 


FOOD VALUES: Practical Tables for Use | DENTISTRY: A Practical Treatise upon 
in Private Practice and Public Institutions. By the General Practice of Dentistry, Operative 
EDWIN A. LOCKE, AM. MD., &. Cloth, and Prosthetic, exclusive of Orthodentic Prac- 
Post 8vo, 110 pages. With an Introduction explaining tice By LEO GREENBAUM, M.D., D.D.S., and 
the Bases of Modern Dietetics and the Method of MAX GREENBAUM, D.D.8. Cloth, Royal 8vo. 
Calculating Food Values. 5s. net. Three Hundred and Fifty Illustrations. xxii. + 836 

get Barun Mepsaa. JounmAL says aa With the amtetance of pages. With a copious Index. 25s, net. 

ee ee ae 6e OR Deer compile x => rod The authors’ desire has been to present to their readers a work 
containing such detnite quantities of protetn, fat, and curbongdrate | gpeciatiy writen to meet the practical requirements of the active 


ic 5” practitioner, and to bring the various departments of dental practice 
commend the book to the notice of our readers. lato Hebesenipin melation With anek caber. 
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DISEASES OF CHILDREN: A Practical | ORAL SURGERY: A Text-book on 

Treatise on Diagnosis and Treatment. For the General Surgery and Medicine as Applied to 
use of Students and Practitioners of Medicine. By Dentistry. ty STEWART LEROY McCURDY, 
BENJAMIN KNOX RACHFORD, M.D., &c. Professor of Anatomy and Oral Surgery, School of 
Cloth, Royal 8vo, xvii.+783 pages. With One Hundred Dentistry, Pittsburg University. With Two Hundred and 
and Seven Illustrations in the Text and Six Fall-page Twenty-eight Illustrations. 469 pages. 12s. 6d. net. 


Coloured Plates. 25s, net. The author's aim has been to prepare a book for the student in- 
A practical clinical treatise on the diseases of infants and children, cluding the principles of general medicine and surgery > - 
clearly outlining the differential diagnosis and giving in full the oval sergery proper, and te stiminate eversthing thes ne 
treatinent of the various Giseases. directly associated with the practice of dentistry. 


THE SURGICAL DISEASES OF CHIL- | PELLAGRA: A Treatise for the General 

DREN. by WILLIAM FRANCIS CAMPBELL, Practitioner. By EDWARD JENNER WOOD, 
A.B., M.D., and LEGRAND KERR, M.D. OCtcth, 8.B., M.D., &. One Volume, Royal 8vo, Oleth, 
Royal 8vo, Ixxx. + 693 pages. With Two Hundred and xiv.+ 377 pages. With Thirty-eight Tlustrations in 
Seventy-one I!lustrations in the Text. 25s. net. the Text, and a copious Index. 16s. net. 


In this new volume the surgical diseases of childhood are viewed The author has based this work on his experience with a large 
from the standpoints of both the surgeon and the pediatrist, and number of cases, added to the knowledge gained from an exhaustive 
the importance of early ciagnosis is emphasized. study of the literature of the subject. 


GYNECOLOGY. By WILLIAM sisson | TUBERCULIN IN DIAGNOSIS AND 
GARDNER, M.D, &c. Cloth, Demy 8vo, xiv. + 286 TREATMENT. By LOUIS HAMMAN and 
With Hand eae f SAMUEL WOLMAN. Cloth, Demy 8vo. xiv. + 382 
anit gy eens Soe pom + pages, with Thirty Charts. 12s. 6d. net. 


This new work, for the use of physicians and students, deals with 
Dr. Gardner’s new work brings into smell space all the essentials the ponctine) appediion of tat 2 Se egnete es trent ts 
of gynecology. The important things—the commoner subjects which ee er eee 

are likely to come up in general praetice every day, are discussed STU TS’ A L A L 
fully and with scientific exactness. The rare diseases are treated but A DEN MANU OF SURGIC 
briefly. It is concentrated gynecology of the most practical kind. DIAGNOSIS. By GEO. EMERSON BREWER, 
The book is written by a man of vast experience and remarkable M.D., &c. Oloth, Medium 8vo. With 40 pages, and 


success, both as teacher and practising gynecologist. blank pages for notes at the end of the book. 6g, net. 


NUTRITION AND DIETETICS. By THE MOSQUITO: Its Relation toDisease 

WINFIELD S. HALL, M.D., Professor of Physio- and its Extermination. By ALVAH H. DOTY, 
logy, North-Western University Medical School. Cloth, M.D. Cloth, 79 pages. With Eleven Illustrations, 
8vo, 316 pages. 7s. 6d. net. | 


} 
. net. 
“The directions for the dieting of diabetes are distinctly good, | : & 
giving more information of a useful kind that is always to be found in Contains the latest available information on the extermination of 
books which deal specially with the subject.”—Brir, Mep. Jour. | the mosquito, stated in a plain and practical way. 


D. APPLETON & CO., 25, Bedford St., London. 


12 


nm 


4 
. 3 
, 
1 
a 








Kee ae 


ee eo ee 
Filton wanes ty ~ + 


Pps 


‘eRe 


a 


Gh. ncn“ ee 


ye 


Mmm es 


























THE LANCET, | 


THE LANCET GENERAL ADVERTISER (JAN. 4, 1913 














APPLETON’S ANNOUNCEMENTS 


A NEW EIGHTH EDITION OF 


Qsler’s Practice of Medicine 


This New Edition has been entirely re-arranged and rewritten, and is printed from a 
completely new set of Plates. All the sections have been revised 
up to date, and many new sections have been added. 
Cloth. Royal 8vo. xxiv. + 1225 pages. With Twenty Charts, Nineteen Figures, 
and a Copious Index. 2Is. net. 
By Sir WILLIAM OSLER Bart., M.D., F.R:S.. 


Fellow of the Royal College of Physicians, London; Regius Professor of Medicine at Oxford University, &c. 


In a long and careful review the BRITISH MEDICAL Jou RNAL says : re 
should forthwith replac e the older edition by the new and latest one.’ 








and brought 


The student 





A NEW THIRD EDITION OF 





Obstetrics * For Students and Practitioners. 


By J. WHITRIDGE WILLIAMS, 
Professor of Obstetrics, Johns Hopkins University. 


Cloth. Royal 8vo. xxx.+977 pages. Revised and Enlarged. With Sixteen Plates and 
Six Hundred and Sixty-eight Illustrations in the Text. 25s. net. 


The BRITISH MEDICAL JOURNAL says: ‘‘The revision has emphasized the merits which were acknowledged 
on former occasions.’ 








SIXTH EDITION OF ee 





Diseases of Infancy and Childhood 


By L. EMMETT HOLT, M.D., Sc.D., L.L.D., 
Professor of Children’s Diseases in the College of Physicians and Surgeons, Columbia University. 
Cloth. Royal 8vo. 1112 pages. With Two Hundred and Forty IiMustrations, including 
Eight Coloured Plates. 25s net. 


THE BRITISH MEDICAL JOUBNAL says : ‘‘ De. Holt’s work is rapidly attaining the dignity of a classic. Criticism 
of a work so well known is superfluous,” 


THe MEDICAL TIMES says: ‘‘It has come to occupy an established place in the literature of pediatrics, and a 
comparisap of this edition with the earlier ones shows changes on ane A every page.’ 











A Text-Book of Bacteriology 


By PHILIP HANSON HISS, M.D., and 
HANS ZINSSER, M.D., 
Professor of Bacteriology in Columbia University. 
Cleth, Royal8vo. 745 pages. One Hundred and Fifty-six Illustrations. 15s. net. 


THE LANCET says: ‘‘The book before us may be recommended both on general scientific and medical grounds. 
It is written in simple and readable style, well produced, and copiously illustrated—the illustrations being in most 
cases reproductions of photographs or micro-photographs. 

THE Brirish MEDICAL JOURNAL says: ‘‘ This work brings within easy grasp both the fundamental ‘problems 
of immunity and the technique of ae a required for their investigation.” 




















D. APPLETON & CO. 25 Bedford St., London. 
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ONE DOZEN NOTABLE 
NEW BOOKS. 





NEW FIRST EDITION. READY SHORTLY. 


Diseases of the Mouth, 


SYPHILIS, AND SIMILAR DISEASES, 
FOR 
Physicians, Dentists, Medical and Dental Students. 
By Prof. Dr. F. ZINSSER, 


Director of the apt. of Dermatology at the City Hosp.. Lindenburg; 
Dozent at the Academy for Practical Medicine, Cologne. 


Translated and Edited by JOHN BETHUNE STKEIN,M.D. 
With 52 Ooloured and 21 Black and White Illustrations. 
Price 30/- net. a9 


- Guide to Midwifery. 


By DAVID BERRY HART, M_D., F.R.C.P.E., 
Lelturer on Midwifery and Diseases’ of Women, School of the 
Royal Colleges, Edinburgh. 

This Guide to Obstetrics has been written in Two Parts. 

Part I. gives the modern account of the subject, and in 
Part 'I. the historical and new points are state: succinctly. 
In this way the student and practitioner have placed 
before them the necessary facts for fir: t reading of one of 
the most important subjects in Medicine. 

Demy 8vo, 790 pp. 


268 Diagrams. 


4 Illustrations in Colour, and 
Cloth. Price 25/- net. 


Diseases of Women. 
Pathology and Treatment of. 


Fourth Edition, rewritten by 
A. MARTIN and Ph. JUNG. 
Only Authorised English Translation, written and edited 
by HENRY SCHMIDT, M.D. 
Royal 8vo. 500 pp. 185 Illustrations, many in Colour. 
Cloth. Price 21/- net. 


X-Ray Treatment of Skin Disease. 
By Dr. FRANK SCHULTZ, 


Privat-docent, Chi -. of the Department for Light Treatment 
at the Royal University Polyclinic for Skin’ Diseases, Berlin. 


Only Authorised English Translation b; 
JAMES BURNETT, M.A., M D., M.R.O.PS., 
Examiner in Materia Medica and Therapeutics to the University 
of Aberdeen, &c. 


Royal 8vo, 178 pp. Many Illustrations. 
Price 12/6 net. 


TO BE PUBLISHED IN THREE VOLUMES. 
VOLS I, & II, NOW READY. 


Text-Book of Ophthalmology. 


In the form of CLINICAL LECTURES, 
By Dr. PAUL ROBMER, 
Professor of Ophthalmology at Griefswald. 
English Translation by Dr. M. L. FOSTER. 
275 pp. Orown 4to. Price 10/6 net each, 


British Mepicat JournaL:—' . We can highly recommend 
the book as being very readable ond ‘unusual practical, It carves 
out a line for itself, and instead of giving all sorts of methods of 
accomplishing the same end—a fault of many text- books—it gives 
the views of one who has had great experience.” 


The Treatment of Shortsight. 


By Prof. J. D. HIRSCHBERG, 
Med. Rat. in Berlin. 





Cloth. 








JOHNSON, M.D., 
12 Illustrations. 


Only Authorised “English Translation by G. LINDSEY 
F.R.C.8. 


123 pp. Price §/- ret. 


New Catalogue 


REBMAN Limited, 





© 


| Second Edition. 


Surgical Operations. 


| A Handbook for STUDENTS and PRACTITIONERS. 
| By Prof. FRIEDRICH PELS-LEUSDEN, 


(BERLIN). 
— 4to, 726 pp. With 628 ino. Cloth. Price 30/- net. 
This is a practical book, written by a practical man, with a prac- 
pre aim in view. .. .. This handbook gives all the information 
ied to enable a man who is not a specialized surgeon, but who 
| oe be called upon at any time to do surgical work, to understand 
what is indicated in a given case and tocarry out the contemplated 
procedure 

Mepicat Press :—‘‘A very concise and accurate résumé of 
| modern German surgical teaching. The illustrations and 
| di 8 are very useful An ensetions handbook for students 

| | and practitioners.” 





Thoroughly Revised and Enlarged. 
A MANUAL OF 


Clinical Chemistry, Micro- 


scopy, and Bacteriology. 


By Dr. M. KLOPSTOCK & Dr. A. KOWARSKY 
(of BERLIN). 
Illustrated with 43 Textual Figures and 16 Ooloured 
Plates. Or.8vo, 365yp. Oloth. Price 12/6 net. 
Lancet :—‘' It is specially designed for the busy practitioner, 


and to this end wherever it has been possible the simplest and the 
quickest methods have been chosen 


AN INTRODUCTION TO THE STUDY OF 


Adolescent Education. 
By CYRIL B. ANDREWS. 











Demy 8vo, 196 pp. Cloth. Price §/- net. 


Tuk Bratcat WorLD.—" The eminently sensible temper of Mr. 
py B. Andrews’ recent work on the training of ft young people 
all interested in boarding institutions and secondar: ols should 
give respectful heed to his honest, rational, and wholesome opinion.” 


Auto-[ntoxication and Disintoxication. 


An Account of the New Fasting Treatment in Diabetes 
and other Chronic Diseases. 
By Dr. G4. GUELPA (Paris). 
Authorised English Translation by F.8. ARNOLD, B.A., 
M.B., B.Ch.(Oxon.). 
Crown 8vo, 151 pp. 





Price §/- net, 


The Therapy of Syphilis. 


ITS DEVELOPMENT AND PRESENT POSITION. 


By Dr. PAUL MULZER (Berlin), 
With a Preface by Prot P. UMURNHUTH, M.D, ‘Translated 


. NEWBO 

Crown 8yvo, 248 pig Cloth, Price 6/- net. 
Lancet :—'* In‘: ia little work a clear account is given of most of 
the drugs which iave been lately employed in the treatment of 
syphilis—namely, various organic compounds of arsenic The 
book contains a useful account of the chief points in connection 
with salvarsan, and, if only for this reason, is likely to prove useful 
to many of our readers,” 

UNIVERSAL MepicaL Recorp :—" This little volume provides a 
succinct summary of the opinions of a great many workers in this 


field, The translation has been well done.” 
Hypnosis and Suggestion. 
agdeburg. 


Dr. W. HILGER, of 
With an inretain to the Dutch Edition by Dr, van 
RENTERGHEM Geta. xy Authorised 











English Teedellon by R. W. M.D., F.R.S.E. 
Demy 8vo, 236 pp. Cloth. " Price 10/6 net. 





on Application. 


129, Shaftesbury Avenue, LONDON,W.C, 
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From Mr. EDWARD ARNOLD’S LIST. 








PRACTICAL ANATOMY. By F. G. Parsons, F.R.C.S.Eng., Lecturer on 
Anatomy at St. Thomas’s Hospital; and W. WRIGHT, M.B., D.Sc., F.R.O.8. Eng., Lecturer on Anatomy at the 
London Hospital. Twovols. Large crown 8vo. 17s, net. 

THE LANCET: ‘These volumes sre not to be reviewed as répresentative storehouses of the learning of the English anatomists, but 
rather as containing the useful knowledge of the human body which the average English teacher can impart to the average English student 
during the short time allowed for the study of human anatomy. Regarded from such a ea om the authors are deserving of great 


y 
praise, and it is particularly refreshing to open a work on anatomy in which one does not recognise a single illustration as being taken from 
some familiar plate. The utbane are to be wholly congratulated.” . . 


INTERNAL SECRETION AND THE DUCTLESS GLANDS. By Swate 
VINCENT, M.D. Lond., D.Sc. Edin., Professor of Physiology in the University of Manitoba, Winnipeg, Canada. 
With Preface by Prof. E. A. SCHAFER. Fully Illustrated. 12s, 6d. net. 


BRITISH MEDICAL JOURNAL: ‘‘ Enough has been said to indicate the interest and importance of this work, which affords the 
ar omer eto d pee. the pharmaceutist and clinician a most useful account of the chief researches on this subject, which equally 
interests ad 


A SYSTEM OF CLINICAL MEDICINE. By T.D. Savit, M.D., late Phy- 


sician to the West End Hospital for Diseases of the Nervous System and to St. John’s Hospital for Diseases of the 
Skin. New Edition (Third), thoroughly revised. With nearly 200 Illustrations. 969 pages. 8vo. 25s, net. 
THE LANCET: “In writing ‘A System of Clinical Medicine’ Dr. Savill has adopted a plan which we believe will be found of great 
assistance both to students and to practitioners. He has approached the subject from the standpoint of symptomatology. ...... This 
scheme has been admirably carried out, and for the most part Dr. Savill has been successful in producing a very useful and practical 
work ,..... a very original work. ...... We have formed a high opinion of Dr. Savill’s work, and we wish it the success that it deserves.” 


A TEXT-BOOK OF MEDICAL TREATMENT (Alphabetically arranged). 


By WILLIAM CALWELL, M.A., M.D., Physician, Royal Victoria Hospital, Belfast. 636 pages. Royal 8vo. 16s, net. 
WEST LONDON MEDICAL JOURNAL: ‘‘ May be described as an index to treatment upon a large scale. ...... A full and, at the 
same time, a concise account of the main facts of treatment as established vy modern medical science To the student of medicine and 


the busy practitioner the volume undoubtedly will prove helpful, by reason of the sound and up-to-date advice on medical treatment that 
it contains.” 


HUMAN EMBRYOLOGY AND MORPHOLOGY. By A. Keirn, LL.D., M.D., 


F.R.C.8., Conservator of the Royal College of Surgeons’ Museum ; late turer on Anatomy at the London 
Hospital Medical College. T Edition, Revised and Enlarged. Illustrated with 484 Figures in the Text. 
Demy 8vo. 15g, net. 


THE DIAGNOSIS OF NERVOUS DISEASES. By Purves Srewarrt, M.A., 


M.D,, F.R.O.P., Physician to Out-patients at the Westminster Hospital and Joint Lecturer on Medicine in the 
Medical School. 450 pages, With many Original Illustrations from the Author’s Photographs. Demy 8vo. 


15s, net. 

THE BRITISH MEDICAL JOURNAL: ‘To practitioners unable to profit by post-graduate study, the careful descriptions, illustrated 
by the author’s photographs of the various methods of clinical investigation, the correct methods of eliciting the many superticial and deep 
reflexes, of performing lumbar puncture, of making an electro-diagnosis, and so on, and the significance of these phenomena in disease 
will be simply invaluable.” 


THE HOUSE SURGEON’S VADE MECUM. By Russett Howarp, M.B., M.S., 
F.R.C.8,, Surgeon to the Poplar Hospital ; Assistant Surgeon to the London Hospital. 7s, 6d, net. 


THE LANCET says: ‘‘ The book is likely to prove useful not only to all those who have to do with surgical work in the wards and 
out-patient department, but to those in practice who have not had the benefit of a resident post in a hospital. They will be able by its aid 
to acquaint themselves with the details of modern surgical practice. It is perhaps in the after treatment of operation cases that the 


reader will derive the greatest te study, for it is the part of surgery which is the most difficult to acquire, and the most 
neglected in ordinary systematic works.” 


ys 

PRACTICAL PHYSIOLOGY. By M.S. Pemsrey, M.A., M.D.; A. P. Bepparp, 
M.A., M.D.; J. 8. EDKINS, M.A., M.B., D.Sc.; L. HILL, M.B., F.R.S.; J. J. R. MAOLEOD, M.B.; and 
MARTIN FLAOK, M.A., M.D. New and Revised Edition. xx. + 484 pages. 14s, net. 
MEDICAL REVIEW: ‘This may be regarded as the best book on practical physiology in the English language.” 


APPLIED PHYSIOLOGY. By Rozerr Hurcnison, M.D. Edin, F.R.O.P., 
Physician to the London Hospital and to the Hospital for Sick Children, Great Ormond-street. 7g, 6d. net. 


LONDON HOSPITAL GAZETTE: ‘A most excellent and unique work, containing a maximum of useful and interesting matter 
with a minimum of bulk. ...... It is seldom one can recommend a book with such wholeness of heart and singleness of mind as in this case.” 


LECTURES ON DISEASES OF CHILDREN. By Roserr Horonison. 


xii.+-428 pages. With many valuable Illustrations. New Edition, Revised and Enlarged. 8g, 6d. net. 
BRITISH MEDICAL JOURNAL: “ In the second revised edition fresh chapters have been inserted. Bach of these additions enhances 


the value and usefulness of the work. Dr. Hutchison possesses the happy gift of stating the main essentials of each complaint in a plain 
and lucid manner.” 








INTERNATIONAL MEDICAL MONOGRAPHS. 


NEW YOLUMES. 

LEAD POISONING AND LEAD ABSORPTION. By TxHomas M. Leccn, M.D. Oxon., D.P.H. Cantab., 
H.M. Medical Inspector of Factories; and KENNETH W, GOADBY, D.P.H. Cantab. 12s. 6d. net. 

THE CARRIER PROBLEM IN INFECTIOUS DISEASE. With particular reference to Enteric Fever, 
Diphtheria, Cerebro-Spinal Meningitis, Bacillary Dysentery, and Cholera. By J. C. G. LEDINGHAM, D.Sc., M.B., and J. A. 
ARKWRIGHT, M.D. 12s. 6d. net. 

THE PROTEIN ELEMENT IN NUTRITION. By Major D. MoOay, M.B., B.Cb., B.A.O., M.R.O.P.Lond., 
I.M 


.8., Professor of Physiology, Medical College, Calcutta; Examiner in Physiology, Calcutta and Punjab University. Demy 8vo, 
10s. 6d. net. 





London: EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 
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On Conjugal Happiness: Experiences, 
Reflections, and Advice of a 
Medical Man’: 
By HOFRAT Dr. L. LORBWENFELD. 
Munich. Translated from the Third 
German Edition by Ronap HK. 8. Krom, 
M.D. Lond., M.R.C.S.E., L.R.C. P. 
Demy 8vo, pp. 295 + xvi., cloth bds, 
Price 7s. 6d. net, postage 4d. 


The Internal Secretory Organs: Their 
Physiology and Pathology. 
By Dr. ARTVR BIEDL, Vienna. With a 
Preface by Lronanp Wir.tams, M.D., 
M.R.C.P. Translated. from the German. 
Price 218. net, postage 6d. 


HK Handbook on Surgevy: Intended for 
Dental and Junior Medical 
Students. 


By ARTHUR S. UNDERWOOD, 
M.R.C.S.,and BAYFORD UNDERWOOD, 
L.R.C.P. Price 3s. 6d. net, postage 3d. 


Sahli’s Tuberculin Treatment. 


Price 78. 6d. net, postage 4d. 


Modern Surgical Technique. 
By C. YBLVERTON PEARSON, M.D., 
M.Ch., F.R.C.S. Second Edition. Price 
108. 6d. net, postage 4d. 


Tropical Medicine and Hygiene. 


By ©. W. DANIELS, M.B: Cantab., 
M.R:C.P. Lond. Part III.—Diseases due 
to Bacteria and other Vegetable Parasites, 
to Dietetic Errors, and of Unknown 
Causation: Now ready, Price 7s. 64., 
post free inland 8s., abroad 8s. 3d. 


Studies in Laboratory Work. 


By ©. W. DANTELS, M.R.C.S., and 
H. B. NEWHAM, M.R.C.S. Price 16s. 
net, postage 6d. 


Practical Parasitology. 


By Drs. BRAUN and LUHE. Price 
108. 6d, net, postage 4d. 


Writing Theses for M.B.and M.D.Degrees. 


By H. D. ROLLESTON, M.D. Price 
18. net, postage 1d. 


Sanatorium Chart No. 19. 


This chart has been designed by the 
Superintendent of a large Sanatorium in 
order that the particulars of each case 
may be kept uniformly from day to day 
fur three months, and be available at any 

t for ref Per dozen 18, 34. 
Per 100 78. 6d. Per 1000 70s. Bound 
in books. of 25,. with paper wrapper, 
28. 3d. each. These are bound at the 
head and open perfectly. flat to 
facilitate use. 








JOHN BALE, SONS & DANIELSSON, LTD., 
83-91, Great Titchfield St., Oxford St., London; W. 


Now Ready. 


FIFTEENTH EDITION. REVISED AND ENLARGED. IN TWO YOLUMES, 


By MARTINDALE AND. WESTCOTT. 


THE EXTRA PHARMACOPCEIA, 


Vol. I. retains the general characteristics of the last edition, including besides Extra- 
Pharmacopoial Materia Medica—mannfacture, administration, &c.—such subjects as 
Vaccine Therapy (much enlarged), Organo-Therapy, Therapeutic Index, and the General 


Index. 


Vol. Il. deals mainly with matters Analytical, Experimental, Bacteriological, and 
is necessary to complete the work, 





‘To say that the ‘Extra Pharmacopcia’ is a mine of information is feebly to express 


the truth 
MEDICAL PREss. 


No practitioner should remain a single day without possessing a copy,” — 


ee! ‘The information contained in the two volumes is enormous—a copy of it is indis- 


ble.” —THE LANCET. 


2 
Price, Complete (2 vols); 21s. net; Inland Post’ 4d. extra. 
Separately, Vol. I., 14s. net; Post 4d. extra. Vol. Il., 7s. net; Post.2d, extra, 





JUST PUBLISHED. Demy 8vo. Price 2s. net; post free, 2s. 2d. 


DIGITALIS. ASSAY. A Method 


Equal Physiological Assay. A Comparison between 


of Chemical Standardisation to 


Physiological and Chemical Results, 


With ; 
simple Obemical Assay Method. By W. HARRISON MARTINDALE, Ph.D.Marburg, = mate 





Demy 8vo. Price 5s. net ; post free, 5s. 3d. 


Cae . 2 e , 
SALVARSAN ”—606—(Dioxy-Diamino-Arsenobenzol) : 
ITS CHEMISTRY, PHARMACY, AND THERAPEUTICS, 
By W. HARRISON MARTINDALE, Ph.D.Marburg, and W. WYNN WESTCOTT, M.B.Lond., D.P.H. 
Containing Special Chapters on—Therapeutic Uses ; Results in various Stages of Syphilis ; Specific Value of the Treatment : 
Highest and Repetition Dose ; Methods of Injection ; Reaction; Untoward Results ; Warnings ; Contra-indications, ty 


‘‘Any medical men who are aoxious to try the new remedy cannot do better than peruse carefully every 


MepDIcaL Press. ‘* It gives briefiy, concisely, and clearly all that it 


e of this small handbook,” — 
is necessary to know about ‘ Salvarsan.’”—Tus PRAcrivTionER, > 
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London: HM. KH. LEW Is, 136, Gower Street, W.C. 
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Vol. Il. Now Ready. 


A SYSTEM OF SURGERY 


EDITED BY 


C. Cc. Cc HOYCE, B.Sc. a M a D. 5 F. R.C.S., 
Dean of, and Teacher of Operative Surgery in, the London School of Clinical Medicine (Post-Graduate) ; 
Surgeon to the Seamen's Hospital, Greenwich; Surgeon to Out-Patients, Great Northern Central Hospital. 
PATHOLOGICAL EDITOR: 


J. MARTIN BEATTIE, M.A., M.D., C.M., 
Professor of Bacteriology in the University of Liverpool; Bacteriologist to the City of Liverpool. 
In Three Volumes, Medium 8vo, with an Index to each. 21s. net the Volume. 
Vou. I. comprises SURGICAL PATHOLOGY, TUMOURS, GENERAL SURGERY, &c. 


Vou. IIl., SURGICAL DISEASES OF THE BREAST, TONGUE AND MOUTH, GASTRO-INTESTINAL 
AND GENITO-URINARY TRAOTS, &c. 1108 pages, medium 8vo, with 18 Colour Plates, 
8 Black and White Plates, 375 Illustrations in the text, and a copious Index. 


Sir Frederick Treves, Bart., G.C.V.0., C.B., LL.D., F.R.C.S., writes of Volume II. :—" This 
volume maintains the high standard set by Volume I. It provides a clear, concise, and vivid 
account of surgery as it is to-day.” 





Diseases of the Skin. | MODERN METHODS 
By Sir MALCOLM MORRIS, K.C.V.O. 
Fifth Biition, Ravised by the Author, assisted OF TREATMENT SERIES. 
by §S. ERNEST DORE, M.D., M.R.O.P. | 
With 10 Colourand 67 Black and White Pilates. | aby 2 


16¢h Thousand. 10s. 6d. Hypnotism and Treatment by 
Diseases of the Nose | Suggestion. 


By Sir StCLAIR THOMSON, M.D., P 9+ AE BRAM WEE, LB., 0-0. 


F.RO.P. Lond, F.RO.S. Hog. With 12 5s, net. 
Jour and 6 Black and White Plates, and 294 : 
a | Serums, Vaccines, and Toxines 


A Manual of Medical Treat- in Treatment and Diagnosis. 


ment, or Clinical Therapeutics. By W. C. BOSANQUET, M.A., M.D.Oxon., 
Enlarged Edition. By I. BURNEY YEO F.R.0.P. Lond., and JOHN W. H. EYRE, 
M.D., F.R.C.P.; RAYMOND CRAW- M.D., M.8.Dunelm., D.P.H.Cantab., F.R.S. Edin, 
FURD, M.A.. M.D. Oxon., F.R.C.P.; and Second Edition. Revised. 7s. 6d. 
Aap coe oe 
xon., F.K.O. P. wo Vols., y es, wi 
an Index to each volume. Illustrated, ze, | Electrical Treatment. 


Thousand. 2s, net the Two Vols. By WILFRED HARRIS, M.D.Cantab., 


"a F.R.O.P.Lond. Second Edition. Revised. Illus- 
Tumours: Innocent and Gata Te, 64. 
Malignant. 


Their Clinical Characters and Appro- t - ment 
riate Treatment. ty Sir JOHN BLAND- The Op en-Air Treatme of 


UTTON, F.t.0..Kog. Fifth Mdition, re- Pulmonary Tuberculosis. 
vised, containing much new matter and man i . 
new Illustrations, With 362 IMiuetention. Bp ES-SUBTOR SAREING, M-D.Conmh., 


21s, net. F.R.C.P.Lond. Second Edition. Revised. Lllus- 


A Text-Book of Gynecological | ““" ™ 


sat Neila ws we Organotherapy, or Treatment 
BO. Oantab.. F.R.0.PLond.,’and VICTOR | by Means of Preparations of 
BONNEY, MS , M.D., B.Sc.Lond., F.R.O.S. 
Eog., M.K'0.P.Lond. ‘With 392 Hiustrations | Va@fious Organs. ; 
in the Text from Drawings by Victor BonNEY, By H. BATTY SHAW, M.D.Lond, F.R.O.P. 
and 16 Colour Plates. 720 pages. 25s, net. 6s. 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C. 
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FOUNDED 1823. 


THE LANCET. 


A Journal of British and foreign Medicine, Surgery, Cbstetrics, Phpsiology, 
Chemistry, Pharmacology, Public PHealth, and Hews, 


PUBLISHED EVERY FRIDAY. Price SIXPENCE. 


The Medical Profession in 
all Parts of the World 


Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 


all matters which concern their especial interests in particular and those of the 
profession in general. 


























SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 








THE LANCET contains Leanne ArticLes and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lxzcrures relating to 
Medicine, Surgery, Obstetrics, and cognate subjects; Oriemnan Artictes contributed by Medical Men 
residing in all parts of the world; Cuxrnican Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Booxs, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
AnatyricaL, Sanrrary, and Genera, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; ANaLyTicaL 
Reports of Drugs, Foods, Beverages, &c.; a Record of PHarmacotocicaL Procress and REsEARCH; 
Comments on and Analyses of the Reports of Mepican Orricers of Heatta and Sanirary Avruoritirs, 
together with Special Articles on Hycientc Marrers; Oxsrruary Notices of Deceased Members of the 


Profession; Discussion of Questions affecting the Eruics of the Profession; Mrpican News; and 
Co) RESPONDENCE. 





TERMS OF SUBSCRIPTION, POST FREE 


PAYABLE IN ADVANCE 








SIX 
ree feo MONTHS 


5 ; oS 
Trick or Tu1n Paper Eprtion, United Kingdom* beh 12 6 


Turn Parer Eprrion, Colonies and Abroad a He 14 0 
Tuick Paper Eprtion, Colonies and Abroad ee vie | 17 4 














* Medical Subordinates in India will be supplied with the Thin Paper Edition at the United Kingdom rate 





Drafts and Money Orders should be made payable to MR. CHARLES GOOD, Manager 





OFFICES: 423, STRAND, LONDON, ENGLAND 
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MACMILLAN & CO.’S LIST. 


Fourth Edition. Thoroughly Revised. Now Ready. 


Anesthetics and their Administration. A Text-Book for 


Medical and Dental Practitioners and Students. By Sir FREDERIO W. HEWITT, M.V.O., M.A.,M.D.Oantab., 
Anesthetist to His Majesty the King; Physician-Anzsthetist to St. George’s Hospital, &c. Fourth Edition. 
Prepared with the Assistance of HENRY ROBINSON, M.A., M.D., B.C. Oantab., Anzsthetist to the Samaritan 
Hospital and to the Cancer Hospital. With Illustrations. 8vo. 15s. net. 





Second Edition. Thoroughly Revised. Now Ready. 


Diseases of the Liver, Gall-Bladder and Bile-Ducts. By 


HUMPHRY DAVY ROLLESTON, M.A., M.D., F.R.C.P., Senior Physician, St. George’s Hospital ; Phvsician, 


Victoria Hospital for Children, Chelsea; formerly Fellow of St. John’s College, Oambridge. Second Edition. 
Illustrated. 8vo. 25s, net. 


A Text-Book of Pathology for Students of Medicine. By 


J. GEORGE ADAMI, M.A., M.D., F.R.S., and JOHN McORAE, M.D., M.R.O.P. (Lond.). Illustrated with 
304 Engravings and 11 Coloured Plates. 8vo. 25s. net. 

THE MEDICAL TIMES.—‘ A work which we can with confidence recommend as a text-book. It is a clearly written, 
succinct, and intelligible statement of what is known concerning morbid conditions, and will be found to be an adequate 
Bollegee of pathological science to meet the requirements of the examination-room of our Universities and Medical 

olleges. 


A Practical Handbook of the Diseases of the Ear. 


For Senior Students and Practitioners. By WILLIAM MILLIGAN, M.D., Aurist and Laryngologist 

to. the Royal Infirmary, Manchester; and WYATT WINGRAVE, M.D., Pathologist (lately Physician) to the 

Central Throat and Ear Hospital, London. With 293 Illustrations and 6 Coloured Plates. 8vo. 15s. net. 
BRITISH MEDICAL JOURNAL.—" A very valuable and instructive book. The sections dealing with ear disease from the 


practical side are well arranged and clearly written. The anatomical descriptions are lucid and adequate and well illustrated. 
The subject is dealt with in a manner at once comprehensive and thorough.” 


A System of Gynecology. By many Writers. Edited 


by Sir CLIFFORD ALLBUTT, K.C.B., M.D., W. 8. PLAYFAIR, M.D., LL.D., F.R.0.P., and THOMAS 
WATTS EDEN, M.D., F.R.O.P. Second Edition. 8vo. 25s. net. 














SECOND EDITION. REVISED AND LARGELY REWRITTEN. 


A New System of Medicine. By many Writers. A Second 


Edition, edited by Sir CLIFFORD ALLBUTT, K.C.B., and HOUMPHRY DAVY 
ROLLESTON, M.A., M.D. Medium 8vo, in Roxburgh Binding, gilt tops. 


Volume I. Volume V. 
Prolegomena and Infectious Diseases. 25s.net. | Diseases of the Respiratory System.—Disorders 
Volume II. In Two Parts. of the Blood. 25s. net. 


Part I.: Infections Diseases (continued), 


Volume VI. 
Intoxications. 25s. net. 


Diseases of the Heart and Blood-Vessels. 


Part II.: Tropical Diseases and Animal 25s. net. 
Parasites. 25s. net. Volume VII. 
Volume III. Diseases of the Muscles, the Tropho- 
General Diseases of Obscure Origin.— neuroses, Diseases of the Nerves, Verte- 
Diseases of the Alimentary Canal.— bral Column, and Spinal Cord. 25s. net. 
Diseases of the Peritoneum. 25s. net. Volume VIII. 
Volume IV. In Two Parts. Diseases of the Brain and Mental Diseases. 
Part I.: Diseases of the Liver, Pancreas, 25s. net. 


and Ductless Glands. 25s. net. Volume IX. (concluding the work). 


Part Il.: Diseases of the Nose, Pharynx, | Diseases of the Skin. General Index. 
Larynx, Trachea, and Ear. 25s. net. 8vo. 25s. net. 


*,* The Second Edition, which is now complete, has been so extensively revised and so largely rewritten 
that it becomes practically a new book. It provides the most up-to-date, comprehensive, and authoritative 
record of medical progress and opinion available at the present time. 


*," Prospectus post free on application. 
MACMILLAN & CO., Ltd., London. 

















[Jan. 4, 1913 















She manne 








Rise IM 





ag: 










ch ils ai 






9 TE 





6 ei 


















ee Ee ees aed 






Fe DEMER MOO inaa 


















THE LANCET, | 





THE LANCET GENERAL ADVERTISER 





[Jan. 4, 1913 











E. & S. LIVINGSTONE’S NEW 
MEDICAL BOOKS. 


Second Edition. Price 14s. net. Inland 
Demy 8vo, Cloth, 804+xix.pp. With 1301 


A TEXT-BOOK OF 


MEDICAL JURISPRUDENCE & TOXICOLOCY 


By JOHN GLAISTER, M.D., D.P.H.Camb., F.R.8.E., 
Professor of Forensic Medicine and Public Health in'the University of 
Glasgow ; Senior Medico-Lega! Examiner in Crown Cases for Glasgow 

and Lanarkshire, &c. 








stage 6d. 
‘ations. 








BY THE SAME AUTHOR. 


Second Edition. biiy-2 12s. net. Inland Lpecenae $6 6d. ‘Demy 8vo, 
Cloth 622+ xx. With 133 


A TEXT-BOOK OF PUBLIC HEALTH. 





THE HYGIENE OF MIND. B 
feasiee ae -D.,F. oq .S.E. With 10Illustrations. 
THE CARE OF THE BODY. By Francis 


CAVANAGH, M.D., F.R.S.E, Second Hdition. Demy8vo. 7s. 6d. net 
FUNCTIONAL NERVE DISEASES. By 
A. T. SCHOFIELD, M.D. With 3 Diagrams. Demy8vo. 7s.6d. net 


THE CONTROL OF A SCOURGE: or, How 


Cancer is Curable. By CHARLES P. CHILDE, B.A.,F.R.C. 


Demy 8vo. 7s. 6d. net. 
T7€ PREVENTION OF TUBERCU- 


31S (CONSUMPTION). By ARTHUR NEWSHOLME, M 
4 ws P. With 39 Diagrams. Second Edition. Demy 8vo. 10s. re 


DISEASES OF OCCUPATION. By Prof. 


Sir THOMAS OLIVER, M.A., M.D., LL.D., F.R.C.P. Second 
Baiti With 5[llustrations. Demy vo. 10s. 6d. net 


IMPORTANT SERIES 


T. 8. 


fthBdition 





Just Published. Crown 8vo, Cl 
Pp. 397+ xii. 5s. net. 2 he yh 
A OOMPENDIUM OF 


PUBLIC HEALTH LAW. 


By W. ROBERTSON, M.D., D.P.H., 
Medical Officer of Health, Leith; and 


_A McKENDRICK, F.R.C.8.E., D.P.H., Edinburgh. 
300 pp. Demy 8vo, Cloth. 6s. net. Inland postage 4d. 


THE HYCIENE OF INFANCY & CHILDHOOD 
and the Underlying Factors of Disease. 
By A. DINGWALL FORDYCE, M.D., F.R.0.P.E., 


Extra Physician, Royal Hospital for Sick Children, Edinburgh. 


Demy 8vo, Cloth, 163 pp. Inland postage 4d. mg qs. 6d. net’ 
- Illustrated with Original Photograph 


THE EXTRACTION OF TEETH. 


By J. H. GIBBS, LDS, FROST. &e., 
Dental Surgeon, Royal Iefiemary ; Satine, Dental Surgery and 
Pathology, Surgeons’ Hall, Edinburgh. 


Fourth Edition. Lately Published. Crown 8vo, Cloth, 
pp. 228 + xxvi. With many Coloured and hee Illustrations, 
5s. on net. Inland postage 


ANATOMY zi BRAIN .& SPINAL CORD. 
By J. RYLAND WHITAKER, B.A., M.B.Lond., 
FR. .C. P. Kd., Lecturer on Anatomy, School of Medicine, Edinburgh. 


Crown 8vo, Cloth, % pp. Inland postage 2d. Price is..6d. net. 


MALINCERING 


and its Detection, under the Workmen’s Compensation 
and other Acts. 
By ARCHIBALD McKENDRICK, F.R.C:8.E., D.P.H., 
Physician in Charge of the Medical Electrical and Balneological 
Department, Royal Infirmary, Bdinburgh. 


250 pp. Crown 8vo, Cloth. With 50 ee Maay in 
Colour. 5s. net. Inland postage 4d 


A MANUAL OF SURGICAL ANATOMY 


By CHARLES R. WHITTAKER, F.R.C.8.Ed., F-R.8.E., 


Senior Demonstrator of Anatomy, Surgeons’ Hall, Bainburgh. 




















Just Published. Fourth Edition. Crown ve, Cloth, 536 pp. 
With many new neste Seay ee Plain. Price 8s. net. 
Inland postag 


WHEELER'S HANDBOOK “OF MEDICINE. 


By W. BR. JACK, B.8c., M.D., F.R.F°P.S.G., 
Assistant Physician to! the Western Infirmary, Glasgow. 


IN THE PRESS. 
MODERN WOUND TREATMENT 
and Conduct of an Operation. 


By Sir GEORGE T. BEATSON, K.C.B., 
B.A.(Camb.), M.D,(Bdin.). 


E. & S. LIVINGSTONE, 





THE DRINK PROBLEM in its Medico- 


Boeislog! By Fourteen Metical Authorities. Edited 
by’. Z TKELYNACK, M.D. »M.R.C.P, With2 Diagrams. Demy 
vo. 78. 6d.ne' 


DRUGS AND THE , DRUG HABIT : 
HARRINGTON 5 SBURY, ot. D 0 ron 3-4 ave 


AIR AND HEALTH. By Ronald C. 


MACFIE, M.A.,M.B. Second Edition. = il 8vo. 7s. 6d. net. 
THE CHILDREN OF THE ‘NATION: 
| wr their Health and Vigour should be ‘Promoted the 

x. the Right eee. B JOHN E. GORST. Second 
Titen. my 8vo. 7s. 6d. 


INFANT MORTALITY :.a Social Problem. 
By Sir GEORGE NEWMAN, M.D., D.P/H., F.R.8.E. With 16 
Diagrams. Demy 8vo. 1s. 6d. net. 

FP th rticula these books ple 

‘or further pa phen oe oy rp tyr . pl eee eters fora | prospectus ty 
METHUEN & OO., LTD.,36, Essex core Loxpow, W. 6) 


By Sir JAMES SAWYER, M.D. Lond., P-R.C.P., F.R.8. Ed. 
F.S.A., Consulting Physician to The Queen’s Hospital. 


Jusr Ovr. Fifth Enlarged’Edition. 6s. net, 8vo, cloth, pp. 410 
CONTRIBUTIONS TO PRACTICAL MEDICINE 














Co NTENTS :—lnsomnia ; Gastraigia ; lunge and Heart ; Floating 
Kidney ; C Intestinal Obstruction ; Lumbago Copre- 
Medieatea Lozenges ; 


statica ; Piles ; ‘Eczema ; Chorea ; Phthisis : 
Inbatattons in Asthma ; Diabeite et; Plwmmer’s Pill ; 
Lumleian Lectures on the Heart, &c. 


Drink 
Cravin, 
“Conveying much practical information.”—Tar Lancet. 
**So good as to be unequalled.”—CENTRALBL, INN. MED. 
Just Our. Separately. 2nd Edition. 2s. 6d. net, 8vo, cloth, pp. 107 
INSOMNIA: ITS CAUSES AND TREATMENT 
** Useful to everyone in practice.”--MrpDICAL PrEss. 
** Very practical information.”—Brrm. Mep. REv. 

Just Out. Separately, 2s. 6d. net, cloth, pp. 74. 
COPROSTASIS: Its Causes, Prevention and Treatment. 
Chapters from 5th Edition of ** Contributions to Practical Medicine.” 

2r. 6d. net, 8vo, cloth, pp. 104. 


POINTS OF PRACTICE 1N MALADIES OF THE HEART 
The Three Lumleian Lectures at the Royal College of Physicians, 1908. 
‘*A masterly exposition.” —IL PoLicLIiNnico. 
“Scholarly and interesting.” —THre Hosprra.. 
Birmingham: CORNISH BROTHERS, Limited. 


CEREBRAL DECOMPRESSION IN 
ORDINARY PRACTICE. 
AN ADDRESS BY 


CHARLES A. BALLANCE, M.V.0O., M.S. F.R.C.S., 
Surgeon to St. Thomas's Hospital, &c. 


A Rezoorp or Some Cases or INTEREST, wirH 52 ILLUsTRATIONS. 
Macmillan & Co. Price 2s. 6d. net. 
Now Ready. Pricels. 


“APPLICATION OF TRUSSES 


to HERNIA. Clinical sgstere delivered at King’s College Hospita) 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from ‘i Medios} Examiner.”’ 

‘With Tllustrations. 











15,.16.& 17, TEVIOT. PLACE, EDINBURGH. 
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London: Matthews Brothers,10, New Oxford-street, W.C. 
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Che Books of Reference for the Physician during 191 3 


PRICE 14s. net; post free, 14s. 6d. 18th Edition. 


SQU IR E’S COMPANION 
TO THE BRITISH PHARMACOPGIA. 
A Review of over Half a Century’s Progress in Therapeutics and Pharmacy. 
This Book, which is published by J. & A. OHURCHILL, 7, Great Marlborough-street, London, W., is confidently 
recommended to Medical STUDENTS as an indispensable work of reference for the following convincing reasons :— 
1. It is a true COMPANION to the BRITISH PHARMACOPEIA, and includes all important new remedies. 
2. It includes ali NOT OFFICIAL. substances in genera! use, and their method of prescription. 
3. The PRESCRIBING NOTES, which are its characteristic feature, represent the author’s unique personal 
experience of over 40: years’ in) the dispensing. of physicians’ prescriptions. 











PRICE 5s. net; post free, 5s. 4d. 8th Edition. 


SQUIRE'S PHARMAGOPEIAS OF THE LONDON HOSPITALS 


This book, also published by J. & A. CHURCHILL, has several characteristic features which strongly recommend it to the STUDENT. 


1. Itis a systematic comparison of formulas framed by the acknowledged heads of the medical profession. 

2. It compares the Pharmacopeias of 30 of the London Hospitals, the Children’s Hospitals, and the German 
Hospital Pharmacopeia. 

3. It represents the art of prescribing-as it exists in its most refined form at the present day. 








Write to us for descriptive leaflets illustrating the special merits of these books and for a résumé of Press opinions. 


SQUIRE & SONS, 413, Oxford Street, LONDON, W. | 


SMITH, ELDER & CO.’S PUBLICATIONS. 


A NEW WORK BY SIR FREDERICK TREVES, 














Bart., G.C.V.0., &c. 
























With Illustrations from Photographs by the Author anda Map. Small Royal 8vo. Gs. net. 


THE LAND THAT IS: DESOLATE: an Account of a Tour in Palestine. 


By Sir FREDERICK TREVES;, Bart., G.C.V.0., &c., Serjeant Surgeon to H.M. The King. 
Author of “The Cradle of the Deep,” “Uganda. for a.Holiday,” &c. 


BIRMINGHAM DAILY POST.—* The author makes every page interesting, for he is a keen observer with a keen sense of humour, but 
‘the title he gives to the book is weil justified.” 
OBSERVER.—" Sir Frederick's book is excellent. He has the quick eye for detail and local colour which we should expect of anyone so 
notable in his profession.” 


A NURSE'S LIFE IN WAR AND PEACE. By E. ©. Laurence, R.R.O. With a Preface by Sir FREDERICK 
TREVES, Bart., G.C.V.0., C.B., &c. Second Hdition. Large Post 8vo. 5s. netu 


NURSING TIMES :—“ It falls to few, perhaps, to enjoy the vivid and varied experiences so brightly narrated by Miss Laurence. 
‘shows a cheerful acceptance of the hardships and Rifficultice of @ nurse’s career.” omy i = 


A JUNIOR COURSE OF PRACTICAL ZOOLOGY. By the late A. Mums MarsHati, M.D., D.Se., M.A, 
F:Ri8., and the late C. HERBERT HURST, Ph.D. Revised by F. W. GAMBLE, D.Sc., Lecturer in Zoology in the University of 
Birmingham. Seventh Hdition. With IMustrations. Crown 8vo, 10s. 6d. 


AN INDEX OF SYMPTOMS: With Diagnostic Methods. By RaLpH WinnineTon Lertwicu, M.D. Fourth 
Edition, Revised and Enlarged. In Pocket-book Form, 7s. 6d. net. 


ANIMAL LIFE. By F. W. Gamsuu, D.Sc., F.R.S., Lecturer in Zoology in the University of Birmingham. With j 
numerous Half-tone and Line Illustrations. Crown 8vo, 6s. net. 

HYGIENE FOR NURSES. By Herrsert W. G. Macnsop, M.D., M.R:C.P. Lond., B.Se., D.P.H. Author of 
“‘ Methods and Calculations in Hygiene and Vital Statistics”; Lecturer and Examiner, the Queen Victoria’s Jubilee Institute for 
Nurses, London. With numerous Illustrations. Crown 8vo, 3s. 6d. net. 


5 ‘ ELLIS'S DEMONSTRATIONS OF ANATOMY. Edited by CuristorHer Appison, M.D., F.R.0.S., Lecturer on 
Anatomy at St. Bartholomew’s Hospital Medical School. Twelfth Edition. With over 300 Illustrations. Small 8vo, 12s. 6d. net. 
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WORKS BY 


Sir LAUDER BRUNTON, Bt., M.D., E.RCP., ERS. &., 


Consulting Physician to St. Bartholomew’s Hospital. 


COLLECTED PAPERS ON CIRCULATION AND RESPIRATION. 


First Series. Experimental. 8vo, pp. 696, 7s. 6d. 
Second Series. Chiefly Clinical. In preparation. 


MACMILLAN & CO., LTD., LONDON. 
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SECOND EDITION. NEARLY READY. 


LECTURES ON THE THERAPEUTICS OF THE CIRCULATION. 


Delivered in the Physiological Laboratory of the University of London. 
Pablished under the auspices, and in accordance with the Rules, of the University of Lomdon, by 


: JOHN MURRAY, ALBEMARLE STREET, LONDON. 
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By SIR WILLIAM BENNETT, K.C.V.0O., F.R.C.S. 


Crown 8vo. 5s. net, 


INJURIES & DISEASES =: KNEE-JOINT 


With 34 Illustrations. 
NISBET & co. 














i Also, 8vo. 6s. Fourth Edition. 


| Massage & Movements in Recent Fractures; Sprains & their Conse- 
‘sf quences ; Rigidity of the Spine & the Management of Stiff Joints. 


With 23 Illustrations. 
LONGMANS, GREEN & CO. 














By HARRISON CRIPPS, 
Consulting Surgeon to St. Bartholomew’s Hospital. 


CANCER OF THE RECTUM. 


Especially consideredtwith regard to its Surgical Treatment. 


In Crown 8vo. Handsome Cloth. 3s. net. 


THE TREATMENT OF 


DISEASES OF THE DIGESTIVE SYSTEM. 
By ROBERT SAUNDBY, M.D., M.Sc., LL-D., 


INCLUDING A TABLE OF 380 OoNSECUTIVE OSES. 
Fifth Edition, price 5s. net. 
BY THE SAME AUTHOR. 


DISEASES OF THE RECTUM. 


INCLUDING THE JACKSONIAN Essar. 
Third Bdition, with numerous Illustrations, price 10s. 6d. net. 


* The progress of rectal surgery is well demonstrated in this book by 
one of its most able exponents.” —BritT. MED. Jour. 

** We find this book a model not only of intrinsic worth, but also of 
) literary style.” AMERICAN JOURN. OF MED. SCIENCE. 


J. & A. Churchill,7, Great Marlborough-street 


STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 
By Mrs. EMIL BEHNEE. 
Price Is. net (postage 14d.), of Mrs. Emil Behnke, 18, Earl’sCourt-square, 


§.W., wno receives stammerers for Treatment. REFERENCES to Doctors 
* stammer Mrs. Behnke has cured, and to others. 


STAMMERING PERMANENTLY CURED. 


ADULTS and BOYS taken in Residence or as Daily Pupils, 
Prospectusand Testimonials post iree truin 


JWR & A es Ee? od 






























Professor of Medicine in the University of Birmingham, &c. 
“The book is written with fulness of knowledge and experience, 
and is inspired throughout by a sane judgment and shrewd common 
sense.” —British Medical Journal. 
Fourts Ep1ri0n, Thoroughly Revised. With illustrations. 7s. 6d. 
OUTLINES OF THE 


DISEASES OF WOMEN. 


A Concise Handbook for Students. 
By JOHN PHILLIPS, M.A., M.D., F.R.C.P., 


“This EXCELLENT TEXT-BOOK ...... gives just what the student re- 
quires. ...... The prescriptions cannot but be helpful.”— Medical Press. 

















Mr. A. C. SCHNELLE, 119, Bedford Court Mansions, London W.0} 
Established 1906. 
22 









Lonpoy : CHARLES GRIFFIN & CO., Lrp., EXETER ST., STRAND, 








ooks.— Hartshorne’s Old English 


Glasses, £2 2s.; Caldicott’s Old English Silver & Sheffield Plate, 25s. ;. 
Porter’s Knights of Malta, illus., 2 vols., 1858, £3 3s.; Burke’s Peerage, 
1911, 24s.; Grimm’s Fairy Tales, illus., Rackham, Edit. de Luxe, £2 2s.; 
Dulac’s Shakespeare’s Tempest, Edit. de Luxe, £3; Heath Robinson’s 
Twelfth Night, Edit. de Luxe, £2 15s.; Pringle’s Atlas Skin Diseases, 
Museum of St. Louis Hospital, Paris, £315s.; Smith’s Birds of Wiltshire, 
7s.6d.; Romances of Royalty, Dramas andTragediesof Chivalric France, 
including Brantome’s ‘‘ Galant Ladies,” 13 vols., Caxton Pub. Co., £9, 
bargain, £3 3s.—Faker’s Great Bookshop, John Bright-st., Birmingham, 
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OPERATIVE TREATMENT OF FRACTURES. 


By W. ARBUTHNOT LANE, M.S. 


In large clear type. 


“wo. CLEFT PALATE 


“‘ Mr. Lane makes out a clear case for early and 


Demy 4to. 7s. 6d. 


AND HARE LIP. be. 


almost immediate operation. To sum up: Mr. Lane has absolutely proved his content! ,and 
rendered it quite clear, that early operation is the right course on every ground, devdepmantal ae t delay ft 


performing staphylorrhaphy until the third to the sixth year is fraught with most harmful results, an 


and otherwise ; and further, that delay in 
d should not be permitted.” 
—BRITISH MEDICAL JOURNAL, Jan. 27th, 1906. 


THE MEDICAL PUBLISHING COMPANY, LTD.. 224, BARTHOLOMEW CLOSE, E.C. 





“‘aumuon THE OPERATIVE TREATMENT OF CHRONIC CONSTIPATION. 
Ww. 


NISBET & CO., 22, BERNERS STREET, 








Price 6d.; by post 7d. 


THE TERRITORIAL 


MEDICAL SERVICE 


By a Special Correspondent of THE LANCET. 
With Preface by Sir ALFRED H. KEOGH, K.C.B., Director-General, Army Medical Service. 


The Subjects dealt with include: Organization Duties in Camp—Selection of ites for Camps— 
Selection of Water Supplies for Camps: Filters—Sanitary Upkeep of Camps: Latrines; 
Urinals; Cooking-places; Refuse Disposal—Medical Examination of Recruits: Diseases of 
the Heart; Teeth; Varicocele; Flat Feet; Syphilis—Selection of Men for Active Service: 
Age; Previous Medical History and its Bearing; Physical Examination—Some Medica) 


Aspects of Marching—Medical Aspect of the Food Supply of the Soldier. 





By SAMUEL WEST, M.D., F.R.C.P. 


DISEASES OF THE ORGANS 
OF RESPIRATION. 


“It is worthy of British Medicine and of the great School in which 
the author is a teacher.”—BritTisH MrepicaL JOURNAL. 


@rirrixn & Co. 2nd Ed. 2 Vols.,36/- net, with numerous illustrations 
THE LANOET size, 200 pp., paper cover, price 5s., by post 
5s. 4d.; cloth boards, git lettered, price 7s., 
by post 7s. 4d, 


THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 


Being the Report of THz LaANcET Commission appointed to 
inv te the subject of the Administration of Chloroform 
and other Anzsthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Obloroform Commissions. 

The whole comprises a valuable record of Cases and 

Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


THE LANOET Offices, 423 & 424, Strand, W.0.; and 
1 & 2, Bedford-street adjoining. 








Tus LANCET Offices, 428 & 424, Strand, W.C: and 1 & 2, Bedford-street, adjoining 
ww ws«w _ _ _ __ _ 





Price 3d., by post4d. Second Edition. 


THE FREE FEEDING OF SCHOOL 
CHILDREN : 


being a Reprint ofthe Reports by the Special Sanitary Oom- 
missioner of TH LANOET on the action taken by the munici- 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan. 
Vercelli, San Remo, Mentone, Nice, Oannes, Toulon, and 
Marseilles ——_——_—_—_————— 
THE LANOET Offices, 423 & 424, Strand, W.0.; and 
1 & 2. Bedford-atreet. adioining. 


Orown 8vo, 240 pp., paper cover, price ls., by post 1s, 3d, 


THE BATTLE OF THE CLUBS: 


Being a Reprint of the Special Articles furnished to Tam 
LaNoET by their Commissioner as the outcome of ap 
exhaustive Enquiry into the Relations between the Medical 
Profession and Medical Aid Societies all over the Kingdom, 
This book deals with the numerous questions which arise in 
the consideration of what is now admitted to be the most 
{mportant problem in medical politics, and no member of 
the profession can afford to be without the special informa- 
tion that i¢ conveys. 











THE LANCET Offices, 423 & 424, Strand, W.O.; and 
1 & 2. Bedford-street, adjoining. 
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Lange’s Improved 
Ringcatch Joint, 


which is self-acting, and will fix the joint as 

soon as the patient stands erect. There is 

always a difficulty for a helpless one to stoop 
after once standing. 


rth dic Instrument 
H. J. LANGE, orthoreds instr 
Alma Grove, Copenhagen St., Caledonian 
Road, London, N. 
Established 1875. Telephone : 1408 Northe 
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JOHN WARD 


LTD. 


246, TOTTENHAM COURT RD., LONDON 
Telephone—Gerrard 7657. 


Makers of every description of high-grade 


INVALID FURNITURE 


Sh 








Please write 
for 
Catalogue 3L 


Special Dept. 
for 
Hire Goods 








By appointment ‘ 
to T.M. \ ) 
The King &Queen ~a= 


By appointment 
be to H.M. 
<i Queen Alexandra 








MEDICINE & METHOD 


You may think that a medical man 
has no use for a Typewriter, or— 
you may not have thought any- 
thing at all about the subject. 


More especially if the latter is the 
case you need a writing machine, 
for it probably indicates a degree of 
stress which has precluded even the 
consideration of time-saving'devices. 


— ' ag : 


ye 
a 


Knowing your time is valuable we 
have condensed the argument into 
a brief ‘booklet which you can 
peruse, weigh, and judge in a few 
minutes. 


We will with pleasure forward a 
copy of this booklet on application. 


PZ, 





The YOST TYPEWRITER Co.Ltd. 
50, Holborn Viaduct, London, ‘E.C. 














O'CONNOR EXTENSION CO. 


Surgical Boot Specialists, 


2 BLIVOMSBURY ST., LONDON, W.C. 
Booklet, MECHANICAL ORTHOPEDICS, SENT FREE. 
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STOCKINGS 


WHOLESALE 
AND RETAIL, 


W.H.BAILEY& SON, | 


38, Oxford Street, W. 





POND’S ARCH SUPPORT SOCKS (Patented) 
are made in Leather Socks requiring the same 
space as ordinary cork socks, and contain a 
double Spring of English Steel fitted to the 
under surface of ithe whole arch of foot. It 
alfo:ds a widespread comfortable support, and 
is very suitable for slight or pronounced cases 
of flat foot. Prices : 
5/-Ladies’,6/~Gent’s pair 

Liberal] discount to 

Medical Msn. 
Send outlines 
of feet when 


— 


nS nT << | 
FLAT FOOT WITH ARCH SUPPORT] 

Lonpon AGENTS 1 
HAWESLEY & SON, 357, Oxford 8t., W. |) 


Pw 2a 
HOLDEN BROTHERS’ 


* NORWICH: 
“NATUREFORM BOOTS,SHOES, 
SANDALS, and HOSIERY. 


Forthe MepiIcaL PROFESSION. All Foot Disabilities carefully provided fox 
3, HAREWOOD PLACE, OXFORD CIRCUS, LONDON, W. 
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‘Rudge-Whitworth 


‘Detachable Wire Wheels 








Extract from the “ Autocar,” Dec. 21st, 1912. 


R.-W. Wheels at the Paris Salon. 


The Rudge-Whitworth wheels were very much 
in evidence in the Paris Salon: indeed, they 
outnumbered all: other detachable wheels, thirty- 
three different makes being fitted with either 
the 1913 pattern or the 1912 R.-W. It appears 
from statistics that R.-W. wheels were shown 
on nearly double as many makes of cars 
as the next type in favour. 








The new 1913 Catalogue of Rudge-Whitworth Detachable Wire Wheels is post free. 


By Spel Appointment RUDGE-WHITWORTH, Ltd. (Dept. 59), COVENTRY. 


H.M, King George. 








— 


ST. JOHN AMBULANCE ASSOCIATION. (Joachmen’s, Groom’s, & Chauffeurs’ 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians | all colours; white doeskin cloth breeches, leather !:reeches, cloth and 


LIVERIES.—Large stock, top coats, summer coats, waistcoats, 


aye ore 4 the a of aes 7 leather gaiters and leggings, top boots, hats, and gloves in first-class 
( an 
, ll - ‘kesceh don o> fully trai condition. Lot of new liveries never worn. Mackintoshes, carriage 
trom Staff and all parts sabato wi ~ B.-3 aprons. Best cloths; best West End of London make. Cheap. On 
— to the Transport “Manager. St. John’s Gate, approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 


C enwell, E.C. felegrams: First-aid, London. rT h, Hyde Park, W. Teéleph t i . 
es meg Sal Heiner ’ Marble Arch, Hyde Par ‘elephone : 1999 Paddington 
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“ASEPTIC HOSPITAL FURNITURE 


‘FOR OPERATION THEATRES, WARDS, SURGEONS’ CONSULTING ROOMS, Xe. 


HIGH PRESSURE STEAM DRESSING STERILIZERS. 
NAVAL and MILITARY HOSPITALS, SANATORIA, &c., SUPPLIED. 


Manufactured throughout by WHITE & WRIGHT, 93, Renshaw St., LIVERPOOL. 
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DR'D, x-ray PLATES 


Specially adapted for RADIOGRAPHIC WORK 
Supplied in Ordinary Packing, in Double Envelopes, and in Double Wrappers. 
‘*Im our opinion the Ilford X-Ray Plates are the best and the most rapid at present obtainable.” —T7he Lancet, 


ILFORD X-RAY FILMS. for Dental Work 


OF ALL DEALERS. 
Sonu Maxers: ILFORD, Limitep, ILFORD, LONDON, E. 
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Lukens 
Sterile Catgut 


Trade ( Bartlett Process) Mark 


(Jan. 4, 1913 
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The Standard in 
the World’s Largest Clinics 


BECAUSE 


It is the highest development of the 
catgut ligature. 

It is sterile, antiseptic, supple, elastic, 
strong, easily seen, will not untwist in using, 
and is more than usually resistant to absorption. 

The only iodine catgut guaranteed 
against deterioration. 

Sizes 00-4 Plain 
Sizes 00-4 Tanned 
ALLEN & HANBURYS, LTD. 
Surgical Instrument Makers, 
48 Wigmore Street LONDON, W 


Catalogue upon request. 





oa Catalogue 
post 
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SPOR Sais 

















MICROSCOPES 
FOR ALL CLASSES OF WORK 
FROM STUDENT'S (at £5 10s. complete) TO RESEARCH. 





















OPERATINGROOM FURNITUR 
KUHN STERILE CATGUT. 


», |SCHAERER, Berne. 


41, Berners Street, 
LONDON, Wi. 


DE. DE TTWEILER’S 


SPIT TING 
FLASKS 


SOLE MANUFACTURERS— 
GEB®. NOELLE, Lidenscheid 
Address for the United Kingdom— 

c/o J. C. GUGENHEIMER & Co.,LTD , 


BPENCER HOUSE, SOUTH PLACE, FINSBURY 
LONDON, E.C. 


£-),7 Solel) ae Waast 


PAO) 510) Un Nee tO ee 
27, CASTLE STEAST.OXFORDST LONDON \\ 


“SEND FOR LST N°8-& ESTIMATES HEOMAS BO LAQU8 S09, LTD. 
, 372, Bunhill Row, London, E.C. 







When writing 


a Prescription or making a hurried note, 
it saves time and trouble to use’the Onoto 
Pen. An Onoto is as useful to a 
Medical Man as his watch—and needs even 
less attention. It has no complicated 
mechanism to go wrong just when" you 
want to use it. It requires no filler, no 
separate apparatus whatsoever. It fills 
itself from any ink supply. It cannot 
leak. It is the pen for your pocket. 


































GUARANTEE.—The Onoto is British made. It 
is designed to last a lifetime; but, if it shoula 
ever go wrong, the makers will immediately 
put it right, free of cost. 


oto 


the Doctor’s Pen 


Price 10/6 and upwards, of all Stationers, 
Jewellers, and Stores. 


Booklet about the Onoto Pen free on application to 
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The “FIELD” 
says: 

“We have already 

drawn attention to the 

breeches made b 

Messrs. W. Evans & Co. 


general comfort allover. 


Any and every tailor | 
will attempt breeches- | 
making, but all hunting } 


men of experience know 

that the real artists are 

/ few and far between. Mr. 
“ Evans has made a study of 
breeches for many years, and 


he has certainly solved the | 


— of how breeches should 
made.”’ 


Riding Jackets from 
2} gns. 
Hunting Coats from 
4 gns. 


Hunting Waistcoats from | 


1 gn. 


Hunting Breeches from | 


45/-. 


which combine tight: | 
ness at the knee with | 


FOUNDED 1886. *PHONE: CITY 5615. 


W. EVANS & Co. 


Tailors & Breeches Makers, 


287, RECENT STREET, LONDOW, W. 


(A few doors north of Oxford Circus.) 


OPINIONS OF THE PRESS. 


“The premises of this old-established firm are in the very hub of the shepping 
centre, and that means a great deal in these rushing stirring times. That the firm will 
continue to hold undisputed sway in the réle they have taken up—that of providir g 
the best tailoring at reasonable rates for quick pay ments—is well assured, their speedy 
acquiring of fresh clients pointing with peculiar significance to the trcth of this 
statement.” 

PALL MALL GAZETTE.—“ Messrs. Evans & Co., of 287, Regent Street, W., have 
quite a reputation for turning out Evening Clothes of the best materials and style, but 
at prices considerably less than those usually charged by West End tailors. 

RUTH.—‘‘I have been to Evans, the Tailors, of 287, Regent Street, W., for my 
Dress Suit, recommended to me by Sir J——. I am pleased with the cut and fit. 


Specialists in Evening Clothes. 


Town Lounge Suits, 
| TD lfrom 4 gs. ;. 


Country ‘Lounge Suits, 
from 35 gs. 


Motor Overcoats, 
from 4 gs. 


Rainproof Overcoats, 
from 3 gs. 


The “* Regent”’ Morning 
Coat, 
from £2 15/-. 


The “ Regent” 
Evening Suit. 
Price from £5 5/-, 


INSTRUCTIONS FOR SELF-MEASUREMENT. 


ae 
we 


a 


Shooting Breeches, 30-/, 35/-, & 45/- 
Waistcoats, 18/6, 21/-, & 25/- 
Shooting Coats 
£2 15/-, £3 5’, & £3 15/- 
Shooting Capes 
£3 3/-, £3 15/-, & £4 4/- 
Shooting Hats 
12/6, 16/6, & 21/- 


By following these instructions we guarantee good-fitting and comfortable clothes. 


FOR WAISTCOATS: A to ©. 
inches. 
FOR TROUSERS AND 
BREECHES : 

Side from A to | 

Leg seam, C ,, D 

Round waist, A 

Round seat, G—K 

Round knee, M to N 

Round foot, O,, P 
Additional Measures re- 
quired for Breeches :-- 

Round small, just below knee 
(tight) inches 

— widest part of 
Ja 


Desirable to know — Height, 
weight, whether erect or normal 





For COATS oF ANY DESCRIPTION : 
AtoC.... inches | BtoG.... inches 
Or Dew". ve Gy, Mees. 

Pe. aes - Breast measure, 
fairly tight over waistcoat i 
Waist measure, over waistcoat ......... ” 





Large Stock of Materials always on view for Home, Colonial, and Foreign wear, in Tropical, Medium, and Heavy 
Weights, consisting of Dress Suitings, Serges, Tweeds, Homespuns, Cheviots, Cashmeres, Whipcords, Overcoatings, 


Trouserings, Flannels, Drills, &c. 





Patterns, with Fashion Booklet, post free. 


W. EVANS & CoO., 287, Regent Street, London, Ww 
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W. H. BAILEY & SON. 


Surgeon’s Requisites of every Description 











~~ 


2158 a § 21 —— 


IMPROVED ELECTRICAL HEAD LAMP. IMPROVED “‘ INVERTING” BATTERY 


Steel or Aluminium Band, complete with 4 or 5 volt lamp, 21/= for working small lamps. Suitable for our § 21584 Head Lamp. 
Can be worked from Battery or from main with our Will give 20-22 hours continuous —. 
Simple Adaptor. Special Points.—Does not deteriorate in slightest degree 
Above can be supplied in Leather when not in use. Light and Portable. Can be easily re-charged 
Case with spare lamp at slight at home by replacing spent fluid with fresh solution (prepared 
extra cost. by dissolving a packet of powder in ordinary water). Hermetically 
sealed hence no danger of spilling. 
Pull directions sent out with each battery. Price 30/- 


8 2159 


> BAILEY’S SIMPLE ei See ta Noo 5 2167 
MAIN ADAPTOR, ACCUMULATORS 


10- LARYNGEAL OR DENTAL LIGHT SET, WITH RHEOSTAT 


FOR 
none os Complete with 4 Mirrors and Portable Dry Battery complete 13/6 GCAUTERY &. LIGHT, 


Any small light set can be 5 2168—Similar Set (Superior Quality) in Silk-Lined. Leather Case, from £2.15 O 


worked from main with this. complete with Batter: 
For use with Carbon not ‘ ree: — 


Metallic Filament Lamp of 


ah, If without Battery (either set) 5/- less. CAUTERY: BURNERS 
Full directions with each. AND HANDLES. 








38, OXFORD STREET, LONDON. - for Surgical Instruments and Appliances. 
2, RATHBONE. PLACE, LONDON ~- For Hospital and Invalid: Furniture. 
Telegrams: ‘* BayLEar, LonDON.” Telephone : 2942 Gerrard. 


a 
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By Special Appointment 


; ae Ca “The aay 
“to Fo 2 THE KING. til Pain.” 


The New Model “FARRINGDON” COUCH. 


Rises or Falls to Height of Chair, Bed, 


























Of Table, Window, &c. INDISPENS- 
PARAMOUNT ABLE in the’ 
INTEREST WARD, 
to the NURSING 
MEDICAL and HOME or 
WUESING SICK ROOM. 
PROFESSIONS. 


Every description 
of Mechanical 
Appliance for the 
promotion of 













Established over 
60 years. 







WRITE FOR CATALOGUE OF 
MopERN FURNITURE FOR 
InvaLips (600 ILLUSTRA- 

Telephone— 


TIONS), Post FREE. The “FARRINGDON.” 1040 Mayfair. 
2,4, & 6, NEW CAVENDISH STREET, LONDON, W. 


HEARSON’S SPECIALITIES. 


Used for all the Principal Researches . in the PASTEUR INSTITUTE, Paris, and in all the 
Bacteriological Laboratories in the World, and by ali the Medical Officers of Health. 










* BaTuonalr, Lonpor.” 





































. 4 
INCUBATORS Hearson’s Combination 
ne: Incubator 
Opsonic has been made to meet the requirement of 
Wassermann Medical.Men who are interested in bacterio- 
Parasitic. logical work. It consists of an Incubating 
Obamber (size §$” x 7” x 7”) and a number 
STERILIZERS of tubes surrounded by water to take 
Steam pipettes for the determination of Opsonic 
Indices. It can also be supplied with a tray 
Hot-Air. for the Wassermann Reaction, either by the 
hot-air or water method. 
WATER BATHS In the latter case, the tray is placed in an 
PARAFFIN opening at the top, which is immerged into 
‘ the water. 
BATH & OVENS The apparatus is strongly made of copper 
d-is fitted with Hearson’s Patent Th 
AUTOCLAVES ——_  s 
CENTRIFUGES PRICE, with Thermometer and 
Particulars and Metallic Gas Tubing - £4 40 
Prices Extra, fitted with Wassermann 





on application. Tray for waterimmersion- 15 0 


CHAS. HEARSON & CO., 1 Lia BACTERIOLOGICAL AND PATHOLOGICAL 
*9 


APPARATUS MANUFACTURERS 
235, REGENT STREET, LONDON. YW 
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THE MEDICAL SUPPLY ASSOCIATION, 
167-173, GRAY’S INN ROAD, LONDON, W.C. 


Telephone—2960 Central & 2999 Holborn. Telegraphic Address—‘‘GREVILLITE, LONDON.” 
Also at EDINBURGH, GLASGOW, DUBLIN, SHEFFIELD, CARDIFF, & BELFAST. Factories: LONDON, SHEFFIELD, & PARIS. 


MACDONALD'S STEAM STERILIZER 


1. CHEAP AND SIMPLE. Pa Na Ss (Patent No. 5581). 
2. EFFICIENT FOR DRESSINGS E 
3. DRESSINGS MADE PERFECTLY DRY & ASEPTIC. For use over Fire or Gas Burner. 
4. THE SMALL AMOUNT OF STEAM EVOLVED No.1. Polished copper, tinned iaside ; internal dimensions of 
ALLOWS ITS USE IN ANY ROOM. sterilizer, 6jin. deep x €jin. diameter. Complete with 
Germs are all destroyed in less than half an hour. All nickel-plated copper drum, size 64in. x 6ia., each ... £2 17 
El OOS. ae 
P — are nickel-plated drums for do., do., eac 
ee ee Metal stand, vith gas ring for above bas 
Polished copper, tinned inside; internal dimensions, 
Qin. deep X Qsin. diameter. Complete, with one 
nickel-plated drum, size 9in. x Qin., each ... a 
Do., do., do., nickel-plated, each 
. Do., do. ; internal dimensions, 20in. deep x Opin. dia- 
meter. Complete, with two drums, Qin. x Qin., each 
Do., do., do., nickel plated, each 
Spare nickel- plated drums for Nos. 2and 2 sterilizers, 
each 
Polished copper, tinned inside ; “Internal dimensions, 
10in. deep x 12in. diameter. Complete, with one 
nickel-plated drum, Yin. deep x 103in. diameter 
Do., do., nickel-plated body __... 
5 Polished copper. tinned inside ; internal dimensions, 
20in. deep x 12in. diameter. Complete, with two 
nickel-plated drums. Qin. deep x 10}in. diameter ... 10 10 
Do., do., nickel-plated body .. 1115 
Spare nickel- plated drams for Nos. 3 and 3A, each roe EB | 
Metal stand with gas burner to fit Nos. 2, 2a, 3, and 
3a sterilizers, each se Oe te | 


FULL DESCRIPTIVE PAMPHLET OF ABOVE & CATALOGUES SENT POST FREE ON APPLICATION. 




















wwe Che Strapping which Sticks —— 


THE 


“NATIONAL” « THE LEICESTER ” 


(TRADE MARK) Se. (TRADE MARK) 


RUBBER ADHESIVE PLASTER| feeset copcica, 


(ANTISEPTIO). 


Will stick at ONOE and PERPEOTLY inany | gael STRAPPING 
temperature, without warming. ° NGS 
In Tins containing 1 yard— The : IVE) 
On Strong Cotton Cloth, 7 inc inches wi w- per doz 16/- 9 Aaa r er 





ca 


Specially prepared for 
HOSPITAL AND 
ACCIDENT 
PRACTICE. 


Per 6-yard Tin :— 





On Spools containing 10 yards :— 
anf oa Oleth } ine _ lin, 2in, 2sin. 3in, Ne Le HOLLAND .. ww 2/7 
jotton Clo j- 17/6 28/9 35/- 37/6 Rowe O°: 
On Holland 14/- 17/- 20/- 30/- 37/6 42/- } aS PURE OALIOO ... 2/- 


May be obtained from any Wholesale House. 


* A. de St. DALMAS: & CO., Leicester. 


CONTRACTORS TO HIS MAJESTY'’S GOVERNMENT. 
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Mrs. MORISON, 


Anatomical Corset Maker, 
26, SOUTH MOLTON ST., LONDON, W. 











CORSETS j@: 


for a | ii i 


OBESITY, 


| 


HEART DISEASE. 









ENTEROPTOSIS, PADS OF EVERY 





DESCRIPTION 





MASTITIS, 











MADE TO ORDER. 






HERNIA. 





Also | Corsets for wearing after Operations and 
aiter Pregnancy. 





| Mrs. MORISON will meet patients at their Physicians’ 
Consulting Rooms by Appointment. 








TEL. 3866 MAYFAIR. 
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EF. ASH, 


Surgical Instrument and Appliance Maker 
to the Principal Surgeons and Hospitals in the Midlands, 


ARTIFICIAL LIMBS, TRUSSES, BELTS, ASEPTIC HOSPITAL 
FURNITURE made in our own Factory. The Trade Supplied. 








Quote any figure in London or Midland Catalogues, and in most cases goods can be sent BY RETURN. 


All Glass Hypodermic Syringe, Clinical Thermometer, English Steel Scapel, and 
Pair N.P. Dressing Scissors, Post Free. 


BHl= the Lot, 5/= the Lot, 


AS AN ADVERTISEMEN!, 


Send P.O. Send P.O. 











or Fa oko ne a 
95 fele) if =) 








113 & 115, EDMUND-STREET, BIRMINGHAM. Telephone: Central 1929. 




















DU NVILLE'S 
WHISKY 


EXTRACT FROM “THE LANCET” 


8th FEBRUARY, 1908. 


eats, IRISH WHISKY. 
ey] DUNVILLE & CO., ROYAL IRISH DISTILLERIES, BELFAST, 
% and 239 & 241, SHAPTESBURY AVENUE, LONDON, W.C. 


Ly “*Two specimens of Irish pony: Bye submitted to us, one distinguished by the 
letters ‘ V.R.’ and the other a the title of ‘Special Liqueur.’ Analysis readily discrim!- 
nated the two, the former bei - & blend of pot-still and See spirit the latter 
ae a ro till t. 

el isky, for example, showed a relatively smal portion of secon 
a products, the hen amounting to 26, the — alcohols to i , and the furfural to 0° 
w4 parts = 100,000 parts of absolute alcohol present 
8 the other hand, the specimen marked ‘ Special Li ueur’ yielded on analysis one 
vy oak 4 furfural, 65 parts ‘ethers, and 400 parts of higher alcohols in 100,000 parts of absolute 
4 ho! poament. 
“It will be noticed that the amount of furfural is relatively low is ds tothe caret 
fact that the spirit is principally distilled in a pot-still. Doubtless this is due to .-e 
selection of a particular ‘running’ from the still. Since furfural is 
poisonous constituent of whisky this fact may be regarded eeeatlalosner yeeme 
dietetic p int of view. 
: — evidently belong to the class of whisky described as ‘thoroughl 
i matured.’ who know the peculiar characteristics of genuine Irish Whisky wi 
appreciate the flavour in particular of the ‘ Special Liqueur.’ 
‘The specimens were entirely free from acrid flavour, and were peculiarly smooth to 
the palate. They were, moreover, free from excess of extractive matters, and exhibited 
practically no acidity.’ 


Examined, Passed and Eahibited by the INSTI1UTH OF HY@IENE %* 


84, Devonshire-street, Harley-street, London, W., where it can 
be seen and its merit ewplained, 
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INSURANCE OF MEDICAL MEN ON 
SPECIALLY ADVANTAGEOUS TERMS 


THE MEDICAL INSURANCE COMMITTEE 


(Secretary, Mr. Guy ELLISTON, c/o British Medical Association, 429, Strand, London, W.C.) invite 
Medical Men who have not already availed themselves of the Special Terms of insurance 
which the Committee offer as agents for thee GUARDIAN ASSURANCE CoO., Ltd. 
(Est. 1821), of 11, Lombard St., London, E.C., to apply on the appended form for particulars 
before taking up insurance elsewhere. Policies are issued for— 

(A) Combined insurance against Fire, Burglary, and the liability of the 
Workmen’s Compensation Act in respect of servants. (B) Liability of prac- 
titioners for accidents to persons employed in the practice. (C) Personal 
Accident and Disease. (D) Life Assurance with or without profits; also 
Endowment and Partnership Life Assurance; (E) Fidelity Guarantee; 
(F) Glass; Public Liability (Driving Accidents); (G) Motor Cars. 


To GUY ELLISTON, Esq., Secretary, Medical Insurance Committee, 429, Strand, London, W.C. 
Please send terms of Insurance as above (strike out any not required). 


Name 
Address 




































The Committee allow a Commission upon all Insurances, other than Fire, effected through them. 


THE GUARDIAN ASSURANCE COMPANY, LTD. 


Subscribed Capital, £2,000,000. Paid up, £1,000,000. Total Assets, £6,686,000. Income, £1,316,000. 














The most efficient Gas Fires made, and, therefore, the most economical in use. 


WRIGHT’S 


“THERMO-X” 


GAS FIRES—GAS GRATES 


All the heat units in the gas being utilised in the 
AMaaR AR : THERMO-X Gas Fires they are most economical 


HA AY in gas consumption. 













The greater part of the heat is given off in 
Radiation—as with a coal fire—which raises the 
temperature of the room without drying the air. 
With THERMO-X Gas Fires there is no stuffy 
feeling in the atmosphere. 

THERMO-X Fires are guaranteed to remove all 
products of combustion, and each fire is fitted 
with a large oval flue, which ensures perfect 
ventilation of the apartment. 


JOHN WRIGHT & CO., ESSEX WORKS, BIRMINGHAM. 





_-—aew The “STADIUM.” 

Please write for pamphlet :— 

‘* Hygiene and the Warming Problem,” 
sent POST FREE. 
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HIGHEST MEDICAL 
CREDENTIALS 


The Edinburgh Medical Journal says :—“Kutnow’s Powder 
is an excellent preparation (not unpleasant to the taste), and 
one we can highly recommend.” 

The Lancet (London) says :—“ Kutnow’s Powder is now reco- 
gnised as a valuable addition to natural aperient medicines.” 
The British Medical Journal says: “Kutnow’s Powder is gentle, 
effervescent, and is a very efficient and agreeable aperient.” 

. The Practitioner says:—“ Kutnow’s Powder forms a very 
bbe-, . rat pleasant form of laxative medicine, acting, if taken in hot 
4 a me as water before breakfast, in the space of about an hour. 
ES It will be found most useful by sufferers from Heemorrhoids, 
as it is gentle in its effects.’...... 

















PRESCRIBED FOR MEMBERS ENJOYS DISTINGUISHED 
OF THE ROYAL FAMILY : MEDICAL APPRECIATION 


A Delightful Mosning Aperient 


Prof. I. N. LOVE, M.D., wrote :—“ Thorough elimination is salvation, 
and there is no better eliminator than Kutnow’s Powder. It cleanses the bowels, 
acts as a diluent, and flushes out the kidneys in a most satisfactory way. Prof. 
Lawson Tait, M.D., the great surgeon, for years found Kutnow’s Powder of great 
value to himself personally and in his practice. He realised, as all careful 
observing practitioners do, that it is absolutely necessary to cleanse and clear 


the system frequently. 


Dr. F. A. » Meanwood, Leeds, writes: “I have used many 
anti-uric-diathesis effervescents, but must certainly award the palm for mila but 
speedy eliminations of urics from the blood to Ku now’s Powder, and, as in the 
past so in the future, I will recommend it. Kutnow’s Powder is invaluable in the 
morning to brain workers who have sedentary occupations.” 





J To Messrs. 8S. KUTNOW & Co., LD., 
eae oan 41, Farringdon Road, London, E.C. 
SAM 


Please send me, free and post-paid, a Physician’s 
Sample Bottle of Kutnow’s Powder. 


BOW. siscocceccscsascccccsccsonedntintench iakiaianinea 2 commas 
SENT GRATIS Address 


& POST- PAID 








Send this Form 





(Lanogt, 4/1/13.) 








UTNOW'S POWDER is sold by a'l chemists in 2s. 9d. bottles. The genuine Kutnow’s Powder 
bears on wrapper & label the ‘Jride-mark ‘‘Hirschensprung” cr Deer Leap and the 
signature 8. Kutxow & Co., Ld. Refuze all substitutes. They are worthless and often i: jurious. 
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Bovinine is advertised exclusively to the Medical Profession, 


TISSUE BUILDING 


BOVININE 


is successful because Bovinine embodies every element vital to complete tissue recon- 
struction. It not only stimulates but completely feeds the new born cells, carrying 
them to full maturity as few foods do, and with very little digestive labour. 


Convalescence Maternity Nervous Diseases 


In all stages an? conditions of convalescence, maternity, nervous diseases, influenza, 
etc., where exhaustion has occurred, Bovinine reconstructs all tissue waste. 


Heart Strain 


In Bronchitis and Whooping Cough, Bovinine strengthens and supports the heart. 
On sale at all high class chemists and stores. 
Complimentary Samples if desired, also glass (sterilizable) Tongue Depressor. 


W. EDWARDS & SON, 157, Queen Victoria Street, LONDON, E. C., 
Wholesale Agents for United Kingdom 























THE BOVININE COMPANY 
75 West Houston Street, New York City 






Bovinine is not advertised to the public. 

























THE QUESTION OF STARCH. 


Dr. J. P. O’HRA, M.B.(Lond.), F.R.C.S.(Eng.), writes in his work “The Rearing of Children,” 
p.51: “It is true that Barley Water, which is so commonly used to dilute milk for b: sbiea, 
contains starch; but the amount is really very small, and is in very fine particles indeed, 
and causes no trouble. This is practically the only form of unaltered starch which will be 
found to agree.” 













Wrhen making Barley Water, always use 


ROBINSON'S -** BARLEY 


GOES 8 TIMES AS 
FAR AS 
PEARL BARLEY 


(vide report of Birmingham County 
Analysts). 


AYOID PEARL 
BARLEY, 


which is often adulterated. 


KEEN, ROBINSON & C0., 


LIMITED, 


Mr. & Mrs, A. Gor dail’s family of ELEVEN children, ali brought up on 
ROBINSON S “ Patent” BARLFY, L. Oo N D @) The © 
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mua ~ i BENGER’S FOOD—AS AN ADJUSTABLE 
<li Diet —EXPLAINED. 


The presence of active Amylolytic and Tryptic 
ferments in BENGERS FOOD places at the 
command of the Physician an adjustable diet that 
may be prescribed by him with the accuracy of a 
tincture. The Food is expressly devised for use 
in conjunction with fresh milk, or milk and water; 
in such proportions of Food, milk. and water, as 
may be ordered by the Physician for each 
particular case. The fat may be increased by the 
use of ‘‘top milk,” or by the addition of cream. 





The action of the Ferments, during the process 
of preparation of the Food according to directions, 
softens the curd of the milk, and without digesting 
much of the casein profoundly modifies it; so 
that it will no longer curdle in large masses, 
but in fine floccule, and the farinaceous 
s,¢- Material is gradually converted 

Y= into soluble sugars. 


A complete diet is provided, 
free from all rough and indigestible 


particles, and one that is 
tolerated in the great majority 
of cases of weak or defective 
digestive power, whether in 
Adults, Children, or Infants. 


A Sample, with Analysis 

and Report, and other printed 

matter relating to the pre- 

parations of the Company 

will be sent post free to 

Members of the Medical 

and Nursing Profes- 

FOR sions on application 


to— 
RESTFUL. Benger’s Food 
NIGHTS aw, 


Otter Works, 
Manchester. 


Se ON ens? Ot 
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COSENZA’S 


SUPREME OLIVE 0 


SPECIALLY PRODUCED AND RECOMMENDED 
FOR DIETETIC AND MEDICINAL PURPOSES 





































































The Lancet. 


COSENZAS SUPREME OLIVE OIL is 


guaranteed not only absolutely pure, but 
of the highest grade it is possible to 
obtain. It is produced with extreme care and 
under exceptional conditions regardless of cost, 


hence its mellowness, delicate flavour, and absence 


of acidity, which render it the most appropriate 


for dietetic and medicinal use. 


Price Bottles, 3/6 
59 ooee eeee 4 53 2/3 





SPECIAL CONDITIONS TO HOSPITALS, NURSING 
HOMES, DISPENSARIES, AND THE PROFESSION. 


TERMS TO CHEMISTS, 


Orders for Single Bottles to be accompanied by 
remittances, addressed to :— 





“PURE OLIVE OIL.”—COSENZA & CO. 


DELIVERED FREE TO ALL PARTS OF THE UNITED KINGDOM. 


COSENZA & CO., 28a, Clarges St., LONDON, W. 





STORES, ETC., ON APPLICATION. 






“We have submitted this Oil, which is described as ‘ Pure,’ to certain well 
known tests, with a view of criticising the claim made in regard to its genuine- 
ness, and the test gave results coinciding exactly with those obtained with 
pure unadulterated Olive Oil. Further, the taste of the Oil is smooth an 


bland and free from any suggestion of acidity. 


d 


The guarantee that this Oil is 


absolutely pure is thus confirmed. Considering the fact of its digestibility, it is 
a matter of surprise that genuine Olive Oil is not applied to medicinal as well 


as to dietetic purposes.” 








oh 
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Albulactin 





WITR SORPLEMENT. 





aretons, Pramass 28/2901 





‘*Albulactin has been 
used extensively at one of 
the large children’s hos- 
pitals in London, and an 
English physician of high 
repute speaks very defin- 
itely of the value of Albu- 
lactin as the result of 
practical tests.’’ 
































The Medical Superin- 
tendent of a London 
Infirmary writes: ‘‘I have 
used Albulactin in more 
than fifty cases ¥ 
it was remarkable to note 
how rapidly, after Albu- 
lactiu was administered, 
the vomiting and diar- 
rhoeea stopped, and how 
the children’s appearance 
altered for the better. In 
every case the preparation 
was well borue,”’ 














The Vital 
Protein of 
Human 


Milk. 


A physician 
writes in 


“The Lancet.” 


“Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans. 
It gives a sense of security which is otherwise only 


felt when breast-feeding is employed.” 


Abia Bos 


. “m Goole ah. 1898. i 
ae 


Samples and 
Literature 


sent free to Medical 
Men on application 
toMessrs. A. Wulfing 
& Co., 12, Chenies 
Street, London,W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 




















‘““As we have already 
pointed out in our ana- 
lytical columns, Albulac- 
tin represents the protein 
which predominates in 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan- 
tage in infantfeeding. 

‘*The most striking re- 
sults are those in which 
diluted cow’s milk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it.”’ 




















( OD, FPRC.P., 
writes : ‘‘ Cow’s milk pro- 
perly diluted contains less 
than -1 per cent. of milk- 
albumin. It is most essen- 
tial to supply this deficit, 
because Nature dictates 
that the infant must receive 
a large proportion of milk- 
albumin. Albulactin will 
adequately secure this 
result, 

‘‘T have been extremely 
satisfied with the beneficial 
results attained with Albu- 
lactin,”’ 
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Haemo 
Jobin 


Weight 3 


74.0 


72” | 80" 





70" 





FO" 


68" 





60" 


66" 





50" 


64" | 40" 


H.B (Acep 20 Years) 





7 
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Sanatogen in Sanatoria. 


Extracts from an article by Dr. F. Starkloff (Belzig Sanatorium), 


“TI have devoted my attention 


to that extremely well attested . 


preparation, Sanatogen, and have 
obtained ‘from it, in the Belzig 
Sanatorium, very good, and in some 
cases brilliant, results. I have 
ordered Sanatogen for patients who 
were in a state of bad nutrition, 
and whose weight remained at a 
standstill or tended to decline. In 
most cases a marked increase in 
weight followed rapidly, sometimes 
this increase was gradual but sus- 
tained, sometimes it took a sudden 
leap. I had, on the other hand, a 
few failures, but these were, with- 
out exception, in cases of very 
advanced phthisis. In general, I 
have observed an improvement in 
appetite, a return of strength and 
a rise in physical and psychical 








from ‘‘ Zeitschrift fiir Tuberculose,” 1911, No. 6. 


well-being. Yspecially striking 
was the excellent effect of Sanat- 
ogen on all kinds of neurasthenic 
troubles, which so often encumber 
those suffering from phthisis. The 
patients treated with Sanatogen 
also developed a rapid increase in 
the hemoglobin content of the 
blood. 


““My investigations lead to the 
conclusions that Sanatogen should 
occupy a permanent position in our 
Materia Medica. I consider it proved 
that this preparation has acquired 
a very significant reputation as an 
adjuvant in the treatment of 
phthisis.” 


The accompanying chart illus- 


trates one of the many cases 


recorded by Dr. Starkloff. 
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‘British Products 


for 
General Anaesthesia. 





E DING 


Guthonrities 


ARE ONLY MANUFACTURED B5Y 


—Duncan, FlocKhart G Co., 
EDINBURGH. 


And 143 FARRINGDON ROAD 
LONDON. 
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HORLICK’S 
MALTED MILK 


Malted Barley, Wheat and Milk in Powder Form. 







































Its value is based not alone on 
chemical qualities, but also on the 
possession of certain physical attri- 
butes, ¢.g., palatibility, solubility, 
ease of digestion and assimilation, 
etc., qualities, moreover, which can- 
not be ignored in the discussion of 
dietetic values. It is also true that 
the record of our product as a 
nutrient, for almost thirty years, 
bears irrefutable testimony to the 
genuineness of its physiological 
worth, and its general excellence as 
a food product. 


S 


on, 
EE 


— 
a 
oe 





NO COOKING REQUIRED. 





Available in carefully sealed Sterilised Glass 
Bottles, of all Chemists, in Three sizes at 
1/6, 2/6, and 11/- 

SPECIAL CONTAINERS AND PRICES 
TO INSTITUTIONS. 
















Liberal supplies for trial in either Private or 
Sih Hospital Practice complimentary and carriage 
THE PACKAGE. paid on application, 


HORLICK’S MALTED MILK CO., 


SLOUGH, BUCKS., ENG. 
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Mad: by LEMCO & OXO (Est 1865), 
Originators of Concentrated Beef Foods. 


BY APPOINTM:NT TO H.M. THE KING, 


Oxo is so much better than an ordinary meat diet because none of the 
energy it ‘creates is lost in the process of assimilation. 


Oxo presents its nutrients in a readily soluble and absorbable state; 
not only is it a nutrient in itself, but it possesses the faculty of making 
torpid gastric juices vigorous as in normal health, and consequently pro- 
motes the absorption of other food. Its use is physiologically sound and 
a physiological economy. 


Time and again when doctors have been baffled by patients rejecting 
one food after another, Oxo has been prescribed, and under its influence 
improvement in the patient’s condition has immediately set in. Thus, 
nutrition is established by Oxo, and recuperation follows as day the night. 


Oxo increases the resistance of the body to disease, and defies the attacks 
of winter respiratory maladies. 


The easily assimilative food-value—albumoses and peptones—in Nursing 
Oxo is 5°4 times that of home-made beef-tea. 


Oxo gets every ounce of beef (both for extractives and fibrin) from its 
own cattle. 


OXO, Thames House, London. 
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MARTINDALE’S PRASCRIPTA 


THYROID TABLETS of the Desiccated Gland (mot of “fresh substance " 
standardised to 0'2% organically combined Iodine. 
as Bottles of 190, each 14 grains, 4s. 6d. 


” ” ” 5 ” 9s. 0d 


DESICCATED THYROID POWDER and LIQUOR also supplied. 

















“ STEARETTES” (Reg. T. Mk.) Specially Coated Compressed Drugs for 


Intestinal Medication. “ Stearettes” of the following (inter alia) are made: 


BISMUTH CARBONATE, 2&5 ers. IPECAC. PULV,, i, 1 & 2 ers. 
QUININE SALICYL, }, 1 & 2 gers. SALOL, 5 gr. 





TYLCALSIN and TYLLITHIN | (Reg. T. ui): The New Soluble Anti- 


pyretics and Antirheumatics. 
dndvrations: INFLUENZA, CATARRHS, NESURALGIAS 
RHEUMATIC AFFECTIONS, SCIATICA, and wherever 
prompt ana'gesic eff zct is re yuired. 


DIGITALIS TINCTURE and 
GLYCETRACT. Standardised by New 
Chemical Process (W- H. MARTINDALE'S) to 
equal physiologically assayed preparations. 

See Brochure on the subject, 2s. 
PRICES ON APPLICATION. 


‘“HYPEROL” TABLETS. SOLID HYDROGEN PEROXIDE. 


This interesting compound comes as a b20n to those requiring ‘‘H,0,” ina 
dry and portable form. A 
Tables ia l0cc. of water 
(or 3 to the ounce) pro- 
duces a ‘10 volame” 
H,9, sotution. 











| 
| 
| 


PORTABLE 
PITTOON 


for PHTHISIGAL sufferers, 
and in cases of CATARRH, 
Common COLDs, ani in all 
effections where there is 
excessive olaiatesoamy 


The Sétinet Nasal Douche. Milk & eihaiiaaiieaniiliaitiaste 


AN IMPROVEMENT ON EXISTING Forms, A usefal combination containing ALL THE NATURAL 
" SOLIDS OF FRESH RICH MILK, inoluding its Original 
Woodout shows mode of use. Cream and CaLCIUM GLYCEROPHOSPHATE. 


2s. each. Bottles, 2s. 











Secseeeeceeeseencesese 





yy W. MARTINDALE, ™*tccisc™ | 


10, NEW CAVENDISH ST., LONDON, W. 
Telephones—Gerrard 4688 and Paddington 1797. Telegrams—“ Martindale, Chemist, London.” 
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BACTERIAL VACCINES 
THERAPEUTIC PURPOSES 


Prepared in our Bacteriological Laboratories, Crofton Lodge, Higher Runcorn, 
under the superintendence of H. E. ANNETT, M.D., D.P.H 
ACNE BACILLUS VACCINE— 
Containing 5 millions Bacilli and upwards per doselc.c. 2/- 
Also mixed with Staphylococcic Vaccine, No. 2 (see below) a rer 2/- 


Vaccines are prepared containing Staphylococcus aureus, albus | or r citrens, separated or mixed ; 
or each separately or mixed with other organisms, ¢.g., the Bacillus of Acne, Streptococcus, 
etc., as the case indicates. (See special nme ) 

CATARRH (COMMON COLD) VACCINE .... ; = .. perdoselc.c. 2/- 
GONOCOCCIC VACCINE— 
Containing 5 to 10 millions ... au Re: aa ie sh .. perdoselc.c. 2, 
a 100 millions an a wie oe ee se wea at a5 3/- 
PNEUMOCOCCIC VACCINE is = ie as ms .. per dese l c.c. 
STAPHYLOCOCCIC VACCINES — 
Containing 250 millions Cocci and upwards 3 
Vaccine No. 1, for Boils, Carbuncles, Sycosis, etc. ; No. 2 for Acne. 
STREPTOCOCCIC VACCINES 
(Str. rheumaticus, erysipelatis, scarlatinee, ‘parodontalis, pyogenes, ete. ) 


Other Vaccines :— Bac. coli, B. regrets: B. eects B. Riis 
B. inflaenze, Meningococcus, etc. ; 


per doselc.c. 1/- 


per dose 1 c.c. 


per dose 
Special quotations for sina Giemsa invited. 


EVANS SONS LESCHER & WEBB, Limited, 


Wholesale Druggists, 


60, Bartholomew Close, London. | 56, Hanover Street, Liverpool. 























‘*MEMBROIDS 


REGISTERED TRADE MARK 


PURE DRUCS ADMINISTERED WITHOUT GASTRIC DISTURBANCE. 


We understand that all Physicians have cases where they would wish 


to administer such drugs as Guaiacol, Creosote, Aspirin, Male Fern, 
Salol, Iodopin, Ipecacuanha, and Quinine if they could ensure 


ABSORPTION BY THE INTESTINE INSTEAD OF BY THE STOMACH. 


In MEMBROIDS we have a simple mechanical process to ensure this. 
The drug is enclosed in a membraneous covering which resists the 
action of the gastric while it yields to that of the Pancreatic juice. 


Literature and Free Samples on application to 
EVANS SONS LESCHER & WEBB, Limited, 
60, Bartholomew Close, LONDON. 56, Hanover Street, LIVERPOOL. 
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Diluted Tuberculins 


The numerous enquiries which we have received as 
to the various forms of Tuberculin on the market have 
led us to endeavour to bring into the compass of a short 
pamphlet such information on the subject as can be 
usefully dealt with in the space available. We shall be 
glad to send a copy of this pamphlet to any medical 
man on request. 


The whole rationale of the tuberculin treatment is 
fully dealt with in “ Evans’ Journal.” 


No. 1, July, 1912—“ The History of Tuberculin and 
its Importance to the Medical 
Practitioner.” 
No. 2, October, 1912—“ Tuberculin as a Diagnostic 
Agent.” 
No. 3, January, 1913 —“ Tuberculin in Treatment.” 


We are in a position to supply, on most favourable 
terms, dilutions of the various Tuberculins in common 
use, and we especially draw attention to the 


“HYPOTUBE ‘(itcsseres 


as the'most convenient method of injecting Tuberculins. 


The “HYPOTUBE ” is an attempt to combine the 
injection and the syringe in one. It consists of a col- 
lapsible metal tube containing one dose of the injection 
required. The mouth of the tube is moulded to fit the 
bore of the mount of the hypodermic needle, so that 
all ‘that is required is to pierce the head of the mouth 
of the tube with the piercer supplied, fit on the needle, 
and by means of pressure with thumb and finger make 
the injection into the site desired. 


The tubes are of pure tin, and are filled with the 
steriiised injection under special conditions. The empty 
tube may be discarded and the needle kept for future use. 


Evans Sons Lescher & Webb Ltd. 


Liverpool & London. 
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Approved and endorsed 
by the highest 
Medical Authorities. 





antiseptic. 





British Medical Profession. 


A Phenomenal Success 


Tested by the 


COMPOUND 


(PRONOUNCED ‘“ EX-0-LENT ” COMPOUND) 


THE NEW SKIN TREATMENT FOR 
Eczema, Erythema, Pruritus 


Eecsdlent Compound is a perfect germicide, disinfectant, and 





It possesses remarkable potential antiphlogistic, 
antipruritic, and analgesic properties. 


all medical men who have tested it for obstinate skin affections. 


It is highly spoken of by 


British Mepicat Press Reports: 


THE LANCET (London), 
May Ith, 1912. 


**We have analytically examined 
three preparations from the Ecsdlent 
Compounds Ltd., a compound emol- 
lient, a powder, and a soap. All 
three are advocated for use in the 
treatment of eczema and other skin 
affections, and all three give 
evidence of skilful preparation. 
Ecsdlent Oompound is a clean, 
white ointment showing a perfect 
uniformity of composition. We 
have read favourable accounts 


showing the value of this prepara- 
tion, particularly in itching erup- 
tions, such as Eczema, Erythema, 
Psoriasis, Pruritus, and Intertrigo.” 


| THE 
| BRITISH MEDICAL JOURNAL, 
January 2Ist, 1911. 


‘* We have had the opportunity of 
satisfying ourselves that Ecsdlent 
Compound is of great value in the 
treatment of itching eruptions, 
| especially about the anus and geni- 
| tals. In addition to our own 
limited but decidedly favourable 
experience, we have had submitted 
to us a large body of authentic 
evidence by practitioners through- 
out the country. The names and 
professional position of those who 
testify to the usefulness of Ecsdlent 
Compound are sufficient or 
| of their good faith.” 














THE PRACTITIONER (London) 
July, 1912. 


‘*Ecsdlent Compound has been 
tried extensively and reported on 
by a very large number of practi- 
tioners, all of whom speak highly 
of its very great usefulness, espe- 
cially in obstinate skin affections. 
It is non-poisonous, free from 
glycerine and all animal fat, and 
remains good for an indefinite 
time. It forms a transparent dress- 
ing, has a pleasant fragrance and 
a refreshing emollient effect when 
applied to the skin. It is free from 
stickiness and greasiness.”’ 


SAMPLES & PARTICULARS Sent FREE to the PROFESSION. 


THE ECSOLENT PREPARATIONS ARE SOLD BY ALL CHEMISTS. 




















é ECSOLENT a 


= Telegrams: ‘‘ECSOLENOOM, LONDON.” 


as 


Sole Proprietors— 


ECSOLENT 
COMPOUNDS, 


LIMITED, 


ELTHORNE ROAD, 


LONDON, N. 


Telephone : 1453 HORNSEY. 


| 
| 
| 








FOR FREE SAMPLES 


see eee ees aseeeeeseeseeeraneeesees 


Lancet, 4/1/13. 





















| 


| SIGN THIS FORM 





And send to Ecsolent Compounds, Ltd. 
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A VERY PRACTICAL TEST 


Gelatin Culture Plate from sputum of 
Catarrh Patient without ‘ Formitrol” 
Formalin Pastilles. 

After six days’ incubation. 


A patient suffering from very severe 
Tracheitis was made to expectorate upon 
two gelatin culture plates, one before taking 
“Formitrol’”’ Formalin Pastilles, and the other 
after allowing two “Formitrol” Formalin 
Pastilles to dissolve slowly in the mouth. 
Both plates were incubated, and after six 
days the first was found to have developed 
numerous colonies, mostly Micrococcus 
Catarrhalis. In the second there was a total 
absence of any growths, showing that the 
administration of two “ Formitrol” Formalin 
Pastilles in the ordinary way of practice is 
sufficient to definitely sterilise the sputum. 

This test offers very excellent testimony as 
to the efficacy of the “ Formitrol”’ treatment. 


Gelatin Culture Plate from sputum of Catarrh Patient 

after having slowly sucked two ‘ Formitrol” 

Formalin Pastilles in the mouth before expectoration. 
After six days’ incubation. 


It also very well bears out the accumulated 
evidence of several years in general medical 
practice, that “ Formitrol” Formalin Pastilles 
constitute a very reliable prophylactic agent 
in Diphtheria and Scarlet Fever outbreaks, and 
afford an excellent means of treating septic and 
infective conditions of the mouth and throat. 


“Formitrol” Formalin Pastilles are not 
advertised in the lay press and may be 
prescribed with dignity. 


A. WANDER, LTD., Leonard Street, London, 
E.C., will be pleased to send samples and 
fuller particulars of Bacteriological Tests on 
receipt of requests from Members of the 
Medical Profession. 


THE PRESCRIBERS FORMALDEHYDE TABLET 


BRAND 


ORMITRO 


TRADE 


FORMALIN 


MARK 


PASTILLES. 


ORNS AVNET TAOIST AE IT 





THE LANCET, | 


THE LANCET GENERAL 


ADVERTISER 


[JAN. 4, 1913 




















‘ 














[ Medication by Spray. | 





Acetozone Inhalant 
(P., D. & Co.) 
A 1 per cent. solution of Acetozone 
with 0.5 per cent. of Chloretone in 
neutral liquid paraffin. A powerful 
germicide, useful in bacterial or other 
diseases of the nose, mouth, ear or 
throat. 


Adrenalin Inhalant 
(P., D. & Co.) 
A 1:1000 solution of Adrenalin Chlor. 
ide with 3 per cent. of Chloretone, 
which forms a soothing and anti- 
septic astringent spray valuable in 
acute nasal catarrh, hay fever, 
rhinitis, tonsillitis, pharyngitis, ete. 


Chloretone Inhalant 
(P., D. & Co.) 
A 1 per cent. solution of Chloretone 
with camphor, menthol and oil of 
ei on, whose antiseptic and local 
analgesic properties are very effective 
in nasal catarrh, asthma, bronchitis, 
pertussis, laryngitis, etc. 





Inhalant No. 10 
(P., D. & Co.) 
Tincture of Iodine ... 120 minims. 
Fluid Tolu, Soluble 1 fl. ounce. 
Carbolic Acid ... 120 grains. 
Glycerin sos ves 1 fl. ounce, 
Alcohol to make 8 f!. ozs. 


Compressed Tablet, Nasal 
(P., D. & Co., No. 34) 


Sodium Bicarbonate 
Sodium Biborate... 
Sodium Chloride... 
Sodium Benzoate 
Sodium Salicylate 
Thymol ne 
Menthol 

Oil Eucalyptus 

Oil Gaultheria 


5 grains. 
5 grains. 
5 grains. 


For use as a nasal douche or spray, 
powder one tablet and dissolve in 
four ounces of warm water. 








THE ‘‘GLASEPTIC” 
NEBULISER 


delivers an extremely fine nebula. 
Itis primarily intended for use with 
oily solutions, but is also effective 
with alcoholic or aqueous fluids. 

Throat tubes are not sent unless 
specially ordered. 


The glass portion is drawn to scale of about 
one-half actual size. 
If the medicament is of an oily 
nature or of a density equal to a 
25 % glycerin solution, the nebula 
may be rendered still lighter by 
using the throat piece, which 
directs it to the pharynx whence 
it may be inhaled into the respira- 
tory passages or exhaled into 
the post-nasal cavities. 
For nasal medication insert the 
nozzle into the patient’s nostri’. | 





THE “GLASEPTIC” 
POCKET NEBULISER. 


The glass rortion is drawn to scale of about 
one-half actual size. 

A modification in form, embody- 

ing the principle of the ‘‘ Glasep- 


tic’? Nebuliser, for the use of |! 


sufferers from hay fever, nasal 
eatarrh, asthma, bronchitis, etc., 
when ordered frequent local 
treatment. Particularly useful 
fortravellers. The BritishJour- 
nal of Tuberculosis, Oct., 1907, 
p. 349, says: 

“The ‘Glaseptic Pocket Nebuliser will 

be much appreciated.” 


Supplied in cardboard or leather-covered 
cases measuring 34 X 34 x | inch, 











IMPORTANT. 
When prescribing or ordering, 
please be careful to specify the 
exact title of the appliance re- 


THE ‘* GLASEPTIC ”’ 


SPRAY 


is specially designed for use with 
aqueous or alcoholic. solutions, 
which it delivers freely in a state 
of fine subdivision. The glass por- 
tion is madein one piece. 


59 ¢ 
em 


RONC 4941 


The glass portion is drawn to scale of about 
one-half actual size. 


in diphtheria and other 
diseases of the throat, for cleans- 
ing the nasal passages, for 
spraying wounds with antiseptic 
solutions, and various other pur- 





quired. 





poses. 


4 











| Parke, Davis & Co, 


50-54, BEAK STREET, 
REGENT ST., 








ONDON, W. 
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PNEUMOSAN 


(Reg. Trade Mark.) 
(Amylthiotrimethylamine) 








has stood the test of time, and is now extensively used in Great Britain and her Colonies 
in all types of Tuberculosis. It gives far better results than any other treatment specially 
in Pulmonary and Glandular Tuberculosis, Tuberculous Joints, Lupus Vulgaris, and 
mixed infections. Not seldom acute cases, too, respond to its action. It may be 
employed with perfect safety, since it does not cause any irritation locally or con- 
stitutionally.— Vide THe Lancet, March 30th, 1912, p. 897, and leading articles of the 
MepicaL TimEs, Sept. 30th, 1911, p. 781 et seq. 


The Medical Superintendent of East Anglian and Maltings Farm Sanatorium, 
Suffolk, writes: “ Total number 31. Of these, two have died and showed no alteration 
one way or the other from the treatment—they were very advanced cases—leaving 29. 
Of these, no one was worse for the injections, nor was there any local disturbance. A 
case of double antrum disease with a raised temperature, who was operated on both 
nasally and by the mouth with little permanent benefit, was very much improved in all 
ways by the injections. She was more vigorous and began to put on weight, which 
she had not done previously. One long-standing chronic case, who had many other 
things in the way of special treatment, has much improved in general condition, 
and the physical signs have diminished considerably. A case of pulmonary abdominal 
tuberculosis that was at a standstill and gaining no weight, has steadily put on weight 
since her injections, and is much improved in general condition. Generally speaking, 
cases have shown diminution in cough and expectoration, lowering of temperature, and 
improvement in general condition.” 


Dr. J. P. M., late medical partner to Dr. Otto Walther, of Nordrach, Black Forest, 
Germany, and Medical Superintendent of the Devon and Cornwall Sanatorium for 
Consumptives, has favoured us with the following observations :— 

“ Over one hundred cases have been treated so far. The instructive and interesting 
point about them is the short time that they were under treatment, and that they were 
able to return to their various businesses on leaving the Sanatorium. I am getting better 
results since using Pneumosan than ever before. I would point out that cases in the first 
and second stages respond best to Pnewmosan, although I have had good results in more 
advanced cases, but these results are not so general or so certain. Oneis morally bound to 
take notice of a preparation like Pneumosan when the patients all ask for tt, because 
they say they feel so much better from its administration, and when one sees the tmprove- 
ment in appetite, temperature, cough, and general well-being in nearly every case.” 


PNEUMOSAN is issued in Bottles containing 13-14 grammes of the drug. Price 15/6 per Bottle, carriage 


paid to any part of the United Kingdom. A Special Syringe with two needles, in neat case, 5/-, 
Literature free on application. 


Orders should be addressed directly to— 


THE PNEUMOSAN CHEMISCHE FABRIK, 


157, GREAT PORTLAND STREET, LONDON, W. 
Telegraphic Address: ‘‘Numocon, Wesdo, London.” 
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.LNOPEPTON’ 


‘PANOPEPTON’ 


is the entire edible substance of prime lean beef and 
best wheat flour, thoroughly cooked, properly digested, 
sterilised, and concentrated in vacuo, and preserved in 
a sound sherry. 


*‘PANOPEPTON’ 


is the food par excellence for invalids; in all acute 

———— diseases, fevers, &c.; in convalescence, for the large 

wus PANOPEPTON w= class of persons who, from feebleness or deranged 

digestion, or antipathy to ordinary foods, require a fluid, 
agreeable, and quickly assimilable food. 


*“‘PANOPEPTON’ 


proves an effective resource against sleeplessness when 
this is due to excessive fatigue, stress of mental work, 
or malnutrition. 


*‘PANOPEPTON’ 


is at once a grateful stimulant and food. 











Supplied to the Medical Profession in 6-0z. and 12-o0z. bottles, 
at 2/3 and 3/10 each. 




















‘LAIBOSE  «. «ox: 


Composed of the solids of pure 
whole milK and the entire diges- 
tible substance of whole wheat. 








The entire well-cooked whole wheat is converted 
into a soluble state by a physiological process 





FAIRCHILD fort 





without chemical action. The clarified wheat [|] ., “; , 
solution is incorporated with the unskimmed milk [| Laibose 
and evaporated in vacuo. ‘Laibose’ is a concen- [| ##'?=.Scev is 
trated food of the highest attainable content Of (fo [Shes semins com 
actual dry nutritive material. 4 com 

‘LAIBOSE’ is made ready simply by the addition [| = Soctrrs 
of hot water. No cooking is required. pee want 


*‘LAIBOSE’ should be kept in a dry place, tightly covered 
and protected from contamination and odours of other foods, 





Fairchild Bros & Foster 


Supplied in 4-lb. and 2-Ib. tins at 2/- and 6/8 each. sion 








London. Sydney Cape Toma 


— ee Z 











Specimens of these products will be forwarded on request. 





Made by Agents for Europe, Asia, Africa, and Australasia: 
Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON, SYDNEY, CAPE TOWN. 
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VVITIS Z HE Cinchona from which VIBRONA is CINCHONE 
ree prepared, is in combination as a neutral . RI 

Hydrobromate, and _ clinical experience has 

[za Ae YR § conclusively proved that persons, acutely sensitive ‘ 

P< — | to the smallest dose of Cinchona or Quinine, can 

oe 1 take VIBRONA without the slightest discomfort. 


; Full information regarding the composition 
Beer of VIBRONA is given to the Medical Profession, 
rt and, as corroborative evidence of its undeviating NS 
q yF : conformity to a uniform standard, we need only yi 
b | SRS ag refer to the Reports of Dr. B. H. Paul, who has 
, conducted independent analyses of VIBRONA for 

° the past seventeen years. 
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The Ideal Antiseptic and 





Non-Poisonous. 


Disinfectant 


Medical Izal 


Non-Corrosive. 





Definite germicidal power guaranteed. The percentage of active 
material present is constant. 


“ Possesses greater disinfecting power than Biniodide or Perchloride of 


Mercury against staphylococcus pyogenes aureus.” 


See “ Lancet,” Jan. 24th, 1903. 


Does not corrode Instruments or injure the operator’s hands. 


Puerperal Se 





“Out of 79 cases of Puer- 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was. 
23 per cent. only.” 

Journal of Obstetrics and 
Gynecology. 
January, 1907. 


Indicated in Eczema and 
Ringworm. 


In 
Typhoid Fever 





“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—13=11°4 per cent. 

No. of deaths in the Izal 
series—2=4 per cent.” 


Aug. 1908. The Practitioner. 


-: Indicated in chronic dyspepsia, 


foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 


fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. 
7, Lombard LONDON. 


4 Street, 


Newton, Chambers & Co., Ltd. 
THORNCLIFFE, sur28%5ip. fe 
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The “Allenburys” = 


parc) Throat Pastilles 


Efficient 


The basis of the “Allenburys” Throat Pastilles is a special pate 
The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 


de jujube. 


ingredients. 


The following pastilles are largely used, and have been found from 





long practical experience to be very efficacious. 


No. 9. Menthol, Cocaine and Red Gum 


No. 
No. 
No. 
No. 
No. 
No. 


1/- box of any variety, with detailed list, free to Medical Men in Great Britain. 


IMPORTANT.—To ensure the supply of these active and reliable 


23. 
28. 
29. 
38. 
75. 
77. 


Menthol, gr. 1/20th ; Cocaine, gr. 1/20th; Red Gum, gr. 2 
Eucalyptus and Red Gum 
Eucalyptus, $ minim of the Oil; Red Gum, gr. 1 
Compound Guaiacum 
Guaiacum, gr. 1; Chlorate of Potash, gr.2; Red Gum, gr. 8 
Compound Rhatany 
Extract of Rhatany, gr. 2; Cocaine Hydrochlor., gr. 1/20th 


Chlorate of Potash, Borax and Cocaine 


Chlorate of Potash, gr. 2; Borax, gr.1; Cocaine, gr. 1/20th 
Formaldehyde and Menthol 
Formaldehyde, min. 1; Menthol, gr. 1/40th 


Formaldehyde and Cinnamon Oil 
Formaldehyde, min. 1; Ol. Cinnamon, min. § 


medicinal products, medical men should designate the 
“ALLENBURYS” Pastilles in their prescriptions. 


Allen & Hanburys I'?} London 


NIAGARA FALLS, N.Y. 





TORONTO. BUENOS AIRES. DURBAN. 


Palatable 


SYDNEY. 
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A.D. 1715. 




















W “One of the most popular Tonics of the day.” 


—B.M.F. 


qe preparation combines the nutritive and digestive 

principles of the finest malt extract with hypophos- 
phites, a powerful nerve tonic food. It is superior to the 
official syrup, and in many years’ 
clinical experience has given most 
gratifying results. 


“Byno” Hypophosphites 


improves the appetite, rein- 


forces the digestion, and 
provides easily assimilable 
nutrition for the tissues. 
It is a valuable food which 














conserves the vitality of 








the nervous system. 


EXPLANATORY PAMPHLET 
AND SAMPLF 
FREE TO MEDICAL MEN. 
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Squire’s Standard Preparations 


, 


The preparations enumerated below and those contained in the THIRD APPENDIX 

to SQUIRE’S POCKET COMPANION are regularly prescribed by the most eminent 

physicians. They embody the results of the latest researches in THERAPEUTICS 
and PHARMACY. 


Active Aromatic Alperients. 


KASENA. 


KASENA CAPSULES. 

KASENA possesses the valuable property of being 
an agreeable yet efficient laxative. Although a com- 
pound of CASCARA and SENNA, it is free from the 
disagreeable bitterness of CASCARA and the griping 
and nauseating effects of SENNA. 

It is exceptionally well-adapted to delicate patients 
and children. It is of great use in tropical climates. 


KASAK. 
KASAK PILULES. KASAK CAPSULES. 
SQUIRE’S ACTIVE AROMATIC APERIENTS are 
regularly prescribed for delicate patients and children, 
and have achieved great reputation as aperients. 


Write for our new illustrated leaflet, which will give you a 
complete account of these ACTIVE AROMATIC APERIENTS. 





Satvarsan Cherapy. 


SALVARSAN. 


EHRLICH-HATA REMEDY, ‘606.’ 
Be 
ir ‘a t or on 
of yaatrannaea orN => SALVARSAN Solutions er Em Bmulstons. 


INJECT. SALVARSAN INTRAVEN. 
(SQUIRE.) 


SQUIRE’S SOLUTION OF SALVARSAN for 
intravenous injection is a freshly prepared and care- 
fully sterilised solution ready for immediate use. All 
the recommendations suggested by modern research 
are observed in its preparation. 


EMULSION OF SALVARSAN 
or NEO-SALVARSAN «squire» 


is specially prepared for intramuscular injection. It 
is in use at several of the principal London hospitals 
and is prescribed by the leading syphilologists. 

Write us for ihe SatvarsaN SUPPLEMENT, which contains a 


= account of its Therapy, er for information regarding 
EO-SALVARSAN. 








Arsenical Antiperiodics. 


INJECT. FERRI ARSEN. 
SOLUB, sauiney 


INJECT. FERRI ARSENAT. SOLUB. (Squire) 
ce. STRYCHNINA. 


SQUIRE’S ARSENICAL ANTIPERIODIOCS are 
specially adapted for intramuscular injection and are 
prescribed with great success in lymphadenoma, 
lymphatic leuksemia, the secondary anzemia following 
malaria, and all diseases arising from, or productive 
of, progressive anzmia. 


STERILETTE FERRI ARSEN. SOLUB. 
STERILETTE IRON ARSENAT. SOLUB. 
c. STRYCHNINA. 
STERILETTES are particularly convenient as they 
contain just an average dose, and are ready for 
immediate use. 


Write for a descriptive leaflet and a full listof STERILETTES. 





Ferruginous Fiuids. 


FERMANCLOBIN. 


Dosz—A dessertspoonful. 
FERMANGLOBIN c. ARSINYL. 
FERMANGLOBIN c. NUX VOM. 

SQUIRE’S FERMANGLOBIN offers a_ really 
palatable method of exhibiting HAMOGLOBIN, 
together with ORGANIO IRON and MANGANESE. 

It causes not only an immediate and marked 
increase in the number of the red blood corpuscles, 
but also in the HAMOGLOBIN content of the blood. 

FERMANGLOBIN with ARSINYL is particularly 
useful on account of the marked tonic properties 
of the ORGANIC ARSENIC. 


MALTOGLOBIN. 
FERMANGLOBIN with MALT EXTRACT is 
invaluable as a reconstructive for invalids. 
Dosz—One dessertspoonful to a tablespoonful. 
MALTOGLOBIN is also prepared with ARSENIC. 


Write us rticulars of these interesting compounds o 
CR ORGANIC IRON and HZMOGLOBIN, y 





Write to Dept. D. for samples of these preparations, and a copy of the THIRD APPENDIX 
to SQUIRE'S POOKET COMPANION. 


Descriptive leaflets of SQUIRE'S COMPANION & SQUIRE'S LONDON HOSPITALS free. 





Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams : ‘‘ Squire, Wesdo, London.” 


413, OXFORD STREET, W 


y SQUIRE & SONS CHEMISTS on the ESTABLISHMENT of - KING, 
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CALENDAR SERIES 4 








PLOUGHING. From an Early MS. 
‘‘ January hathe the signe of a man 
shedding water, 
And is good to take purgacyon, 


ZAanuary 
And is indifferent to let blode.” 


SEASONABLE PRODUCTS 


The attention of prescribers is directed to the undermentioned 
products for use in laryngological practice : 





mu “ TABLOID’ srano mm TABLOID’ eran 
AMMONIUM CHLORIDE 
COMPOUND CUBEB COMPOUND 


+s +4: Oleo-Resinz Cubebe... gr. 
BR Ammonii Chloridi... Ee Tae B Ammonii Chioridi ; = u 
Potassii Chloratis ... ae Glycvrrhizini a 
Pulv. Cubebe... ... |. gr. & ene ratty 03 Me 
Ext. Glycyrrhize aM ti: 1 Supplied in bottles of 25, at 6d. and 100, at 1/6 
per bottle 
Supplied in bottles of 25, at 6d. and 100, at 1/2 
per bottle 
r c ‘ ° 
mu “TABLOID’ srano ~~ TABLOID’ sranod 
AMMONIUM CHLORIDE POTASSIUM CHLORATE, 
AND BORAX BORAX AND COCAINE 
® Ammonii Chloridi_... on; ee ee ) 
Boracis ... 2 bse we gre 383 COMP. (VOICE) 


Supplied in bottles of 100, at 1/3 per bottle 


ms “TABLOID’ srano 
AMMONIUM CHLORIDE wera 
AND LIQUORICE Supplied in white metal boxes of 25, at 6d. and 80, at 10d.; 


also in bottles of 25, at 6d. and 80, at 1/0 


Each contains borax, boric acid, benzoic 
acid, cocaine hydrochloride and potas- 
sium chlorate, flavoured with otto of 
rose. 





ad ie Cie, a 44 -. : Obtainable of all Chemists 
Supplied in bottles of 25, at 6d. and 100, at 1/2 Per Thmapeutic Hotes, ote., ses 
per bottle Wellcome’s Medical Diary 
BURROUGHS WELLCOME & Co., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI 
BUENOS AIRES BOMBAY 


London Exhibition Room: 54, WIGMORE STREET. W. 
All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, E.C. 


COPYRIGMUT 
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Rich in Diastase. 


Semi-Liquid. 








AS A VEHICLE, “ Maltine” is both a very eligible menstruum and a therapeutic auxiliary, 
its beneficial influence on nutrition and digestion rendering it of especial value. 








‘“MALTINE” with PEPSIN 
and PANCREATIN. 


Each fluid ounce contains— 


Pepsin equivalent to 40 grains Sacch. Pepsin. 
Pancreatin “s hs 15 grains. 


The Pancreatin in this preparation is 
specially resistant against acid reaction, 
and therefore, while remaining quiescent 
in the stomach, resumes activity in the 
alkaline contents of the duodenum with 
its power but slightly impaired. 





“ MALTINE” with CASCARA 
SAGRADA. 


Each fluid ounce contains the Extract 
of 60 grains Cascara Sagrada.* 
* Equivalent to 66 minims B.P. liquid extract. 


The laxative effect of the ‘‘ MALTINE” 
itself aids the specific action of the drug, 
and desired results are obtained without 
increase of dose. 


‘“ MALTO-YERBINE.” 


Each fluid ounce contains the active 
principle of 30 grains Yerba Santa. 


The resinoids upon which the thera- 
peutic action depends are held in perfect 
suspension, and do not throw out as in 
liquid extracts. Being free from opiates 
or stomach irritants, it may be employed 


with the greatest confidence as a 
liquefying expectorant without injurious 


action. 





“MALTINE” with IRON. 


Each fluid ounce contains Iron Pyro- 
phosphate, 8 grains. 

This is a particularly bland and assumil- 
able preparation of Iron, in which the 
astringency of the ferruginous salt is 
counteracted by the laxative action of the 
“* MALTINE” base. 


“MALTINE” with HYPO- 
PHOSPHITES. 


Formuta: Each fluid ounce contains— 
3 grains Hypophosphite of Lime. 
3 am “ Soda. 
Tron. 


2 ” ” 

The reconstructive effects of the chemical 
hypophosphites are powerfully reinforced 
by the vitalized organic cereal phosphates 
of the “Matting,” while pari passy 
digestion is powerfully aided. 


“MALTINE” with CREOSOTE. 

















} 


Each fluid ounce contains— 
Pure Beechwood Creosote .. 4 minims. 


“MALTINE” with PHOS. IRON, 
QUINIA, and STRYCHNIA. 


Each fiuid ounce contains— 








Iron Pyrophosphate .. ~. 4 grains. 
Quinia .. = an -» 1 grain. 
Strychnia <7 : #s grain. 


A most efficient general and nerve tonic. 

In this preparation, the inert cane sugar 
of Easton's syrup is replaced by the re- 
constructive, digestive, and nutritive base, 
“ MALTINE,” thus materially enhancing the 
| therapeutic action. 











In ordering, please specify ‘‘MALTINE COMPANY.” Samples sent free of charge to MedicaljMen. 














THE MALTINE MANUFACTURING COMPANY, Limited, 
24 and 25, HART STREET, BLOOMSBURY, LONDON. 
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with COD LIVER OIL 


Ts a compact embodiment of certain therapeutic properties which at this trying 
and somewhat depressing season have their special value. It is a potent aid 
to the nutritive processes, and this by the fact that it both 
contributes food-principles in a most assimilable form—in a 











form that is within the digestive capacity of an enfeebled 
system—and by its distinct diastasic action promotes the 


digestion of the carbohydrate food ingested. 


“MALTINE ” with COD LIVER OIL is physiologically 


a complete food containing the various food-constituents in a 





concentrated and assimilable form. It also affords a means 
of exhibiting Cod Liver Oil in an eminently palatable 


menstruum, and presents the oil ready for assimilation. 





The consistency of “‘ MALTINE” with COD LIVER OIL 


is semi-liquid and convenient. 


“ MALTINE” with COD LIVER OIL contains 
30 per cent. by volume of the purest Norwegian Cod 
Liver Oil. 

The diastasic strength is such that one part of 
“ MALTINE ” with COD LIVER OIL will convert four 
parts of starch at the body temperature. 


“*‘MALTINE’ with COD LIVER OIL is a fluid and perfect emulsion: no 
separation of the Oil takes place on standing; and although the volume-percentage 
of Cod Liver Oil is about one-third of the whole, the taste and odour of the Oil 
are virtually absent. The diastasic power is very considerable.”—E. Gopwin 
Crayton, Author of “ A Compendium of Food-Microscopy,” &c., March 31st, 1911. 





In ordering, please specify “‘MALTINE COMPANY.” 











THE MALTINE MANUFACTURING COMPANY, Limited. 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Wi be pleased to send Specimens Free of Charge to Medical Men. 
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Sea Sisbing SEA FISHING SERIES 7 
Two Hundred Years ago 


j Aneighteenth century medical author, 
f writing concerning sea fishing, re- 
} ul marks :—‘“‘ The cod is a fish of about 
{ ei: three feet long or upwards, those that 
ie! are small are called codlings. It has 
i t different names from the different 
Teh 


places where it is taken and from the 
ui different manner of curing it. Hence 
it is called Green Fish, Iceland Fish, 
Aberdeen Fish, North Sea Cod, Stock 
Fish, Poor John and Barrell’d Cod. 
The flesh is exceedingly good and 
highly esteemed.” 


ON 
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he ‘KEPLER’ is your safeguard. 
1 
ig 
{4 a5 Supplied in bottles of two sizes, 
at 1/10 and 3/3, respectively, 
i by all Chemists. 
ij 
BURROUGHS WELLCOME & CoO., LONDON 
' NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI 
. BUENOS AIRES BOMBAY 


London Exhibition Room: 54, WIiGMORE STREET. W. 
All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, E.C. 


COPYRIGHT 
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CONSTELLATION SERIES 134 


FOR VOICE, THROAT AND LUNGS 


NOTABLE EXAMPLES 





TRADE MARK 


6 T A B | O | D ’ PECTORAL PASTILLE, ‘TABLOID’ 
BRAND 
Aromatic, demulcent, sedative and expectorant. 
Each contains Liquorice, Squill, Tolu, Senega, 


BRAND Ipecacuanha, Wild Black Cherry, etc. 
Supplied in tins of two sizes, at 8d. 


P A S T | L. L E S cud 1/4 each; emupectanty. 


BENZOIC ACID COMPOUND 





» 
PASTILLE, TABLOID’ sranp 
Medicaments of excep- Stimulating, expectorant and anodyne. 
‘ a Riese Each contains Benzoic Acid, Codeine, Menthol, 
tional purity and activity. Ipecacuanha, Cocaine, Red Gum, Oil of Peppermint. 
Supplied in tins of two sizes, at 8d. 
Accurate doses. and 1[4 each, respectivelr, 
Pure, palatable demulcent PINE TAR COMPOUND 
~ ° 
basis. PASTILLE, TABLOID’ Brand 
A Antiseptic, disinfectant and stimulating expectorant. 
Prolonged action upon Each contains Pine Tar, Terebene, Benzoin, Tolu, 
h b Ipecacuanha, etc. 
the mucous membrane Supplied in tins of two sizes, at 6d. 
of mouth and throat. and 1[0 each, respectively. 
For complete list, formule, therapeutic notes, ete., 
see Wellcome's Medical Diary. 











BURROUGHS WELLCOME & CoO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI 
BUENOS AIRES BOMBAY 
London Exhibition Room: 54, WIGMORE STREET. W. 
All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, E.C. 











THE CONSTELLATION OF THE GOAT AS 
REPRESENTED IN A MANUSCRIPT OF THE 


XV CENTURY 


Au oid ‘writer thus describes the influence of this constellation :-— 
“Capricornus is cold and dry, Feminine, Nocturnal, oblique, weak 
and vitious, slow, sharp, violent, rheumatick, hurtful, unfortunate and 
causeth diseases of thin Melancholy cold and dry in the fourth 
degree, and ingendereth Biles and Botches, Leprosie, red spots, 
Itches, Scurfs, Deafness, Melancholy, Madness, Stammering and a 


small Beard, by reason he is generally cold and dry.” 
COPYRIGHT 
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Special Advantages 





I1—The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 


2—The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 


3—Their adaptability as an 
adjuvant to breast feeding 
during the period of wean- 
ing; no digestive troubles 
being likely to occur. 


4—Their freedom from all harm- 
ful bacteria; being made 
from fresh milk, modified, 
evaporated at a low tempera- 
ture, in vacuo, and preserved 
in hermetically sealed tins. 


5—The ease and exactness with 
which the Foods can be pre- 
pared ; the addition of hot 
water only being necessary. 


6—Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 


mentioned on each tin. 


ae 4 ALL, : : 


A reliable substitute is thus provided for the 
Mother's Milk, when this is wanting or deficient. 


Milk Food No. | Milk Food No. 2 Malted Food No. 3 


From birth to 3 months. From 3 to 6 months. From 6 months upwards 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby's dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 
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(Kava Santal Riedel.) 


Most effective in the treatment of Gonorrhoa 
as a natural coadjutor of injections; it allays the 
severe pains, the burning, and the troublesome 
erections, and is free from any unpleasant 
by-effects. 
Dose :—Two Oapsules three to four times a day tmme- 
diately after meals. 
Supplied in boxes of 50 and 32 Capsules, each conta‘ning 
5 minims of the purest Hast Indian Sandal-wood Oil and 
1 grain of chemically pure Resin of Kava-Kava, 2/6 and 
1/9 per box respectively. 
Literature and Samples free to the Medival Profession 
on application. 
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(BORNYL ISO-VALERIANATE) 

The Standardised Active Principle of the Valerian Root. 
Sedative and Analeptic 

Nervous Disorders, Neuroses of a Vascular and Digestive System, 


as well as in Female Disorders. 





Indications :—Neurasthenia and Hysteria, Sensations of Debility, Giddiness, 


Uneasiness, Mental Depression, Melancholia, Nervous Dyspepsia, Gastric 
Pain, Nervous Sleeplessness, Hysterical Irritability, and Excitement, etc. 


DOSE :—One to three pearls to be taken two to four times a day immediately after meals, with 
a little milk, tea, or coffee. 


Supplied in boxes of 25 Pearls, each containing about 4 minims of Bornyval, 1/6 per box. 


Literature and Samples free to the Medical Profession on application. 














RIEDEL CO « 
54 Cannon Street .Lonpon. EC. 
ERS&#N - MILAN: NEWYORK: ST.PETERSBURG 
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Apollinaris 


“THE QUEEN OF TABLE WATERS.” 





Direct from the celebrated Rhenish Spring. 





Unequalled for its Dietetic, Hygienic 


and Remedial Properties. 





The Apollinaris Co., Ltd., 








4, Stratford Place, Oxford St., London, Wi. 
natural 
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Good mustard promotes both; by its aid 
to the enjoyment of the food, and by its 
action on the food. So important a factor 
should be the best, should, in fact, be 


COLMAN’S 


MUSTARD 


Health depends largely upon the proper 
digestion and assimilation of the food we eat. 
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PACOLO 


Liq. Cres. Sap. Made in England. 


Forms a clear Solution in Aqua Dest. for 
Surgical Purposes. 


CARBOLIC CO-EFFICIENTS. 
Bac. Typhosus (London Hospital) 3.18 
Ditto (Frankfort-on-Main) 2.70}; 
Bac. Coli Communis _ ditto 2.25 4 
Bac. Pyocyaneus ditto 2.27 i 
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TTTITITTT TTTITITITITITILILLI LLL 








Liq. Cres. Sap. (German Ph. 5). Made in Germany.  }}; 
Bac. Typhosus (Frankfort-on-Main) 1.8 43 
Bac. Coli ditto 1.5 i 
Bac. Pyocyaneus ditto 1.5 








Send post-card for Free Samples and Literature to :— 


PEARSON’S ANTISEPTIC CO., Ld., 


15, ELM STREET, LONDON, W.C. 
Works: William Pearson, Ltd., Hull, ENGLAND. 


Branches { AUSSIG (Austria), BOMBAY, BORDEAUX, BRUSSELS, CALCUTTA, CAPE 
TOWN, DURBAN, GENOA, GLASGOW, HAMBURG, JOHANNESBURG, PARIS 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 


e SCOTT’S Emulsion is a permanent, “4 e SCOTT’S Emulsion is prepared 

F ormula * palatable combination of first-grade Preparation * under ideal conditions of clean- 
Lofoten cod-liver oil with triple-distilled glycerine and liness, in a modern laboratory. Untouched by hand 
chemically-pure hypophosphites of lime and soda. in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidation. 


> - e SCOTT’S Emulsion contains 44% On account of its ideal combina- 
Oil Puri * of the world’s best cod-liver oil— Toleration: * tion and pleasing taste, SCOTT’S 








which is selected, stored and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 
to maintain the original value of the pure oil used. 


Emulsion is well tolerated when plain oil is rejected. 
Moreover, it rarely causes the disagreeable eructations 
so common to the administration of ordinary oil. 









COTTS 


EMULSION 


SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food eiements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell. formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 

Sample and formula will gladly be sent free to any physician, 
on request to— 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, EC. 
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TUBERCULIN DILUTIONS 





HE treatment of Tuberculosis by means of Tuberculin injections is now universally 
recognised as beneficial, while its diagnosis by the same method is practically infallible. 


The simplest and most reliable method of administering Tuberculins is by 


means of ST E R | SO LS (Ferris) 


which are sterile dilutions of various Tuberculins, prepared wnder the most rigid asepsis, 
and enclosed in hermetically sealed glass tubes. When required for use, the Sterisol is 
broken at the file mark, and the needle of the syringe is inserted. 








We prepare Sterisols from either of the following Tuberculins, of any dilutions :— 








9 New Tuberculin T.R. (Koch) . . . Human| New Tuberculin noma eve . . Bovine 

aay lin B.E. eae » Tuberculin P.T.R. (Koch) . . Bovine 
mor = B.E. (Rosh) nen »» Tuberculin T.R. (Koch) & P.T.R. 

$9 Tuberculin T.0.A. (Koch) ice Human | Mixed Human and Bovine 


The initial hypodermic dose is usually ‘0001 c.c. (1/10,000), administered every few days, and 
the dose is gradually increased. For the convenience of our customers we issue a series of 
six graduated doses. 

PRICE-STERISOLS containing dilutions from ‘0001 c.c. (1/10,000) upwards - 9d. each. 
STERISOLS containing dilutions higher than ‘01 c.c. are charged at increased prices, 
according to strength. 


TUBERGULIN U.K. (Zmmune Bodies) of Dx. CARL SPENGLER, oF Davos. 


This preparation contains all the immune bodies from the immune blood. The essence of 
the I.K. treatment consists in the killing of the Bacilli successively, rather than in an over- 
whelming manner. The advantage of I.K. lies in the absence of fever, quickened pulse, etc., during 
and after injections. 

The dose is initially ‘0001 (1/10,000), and gradually increasing doses are given; for the con- 
venience of our customers we issue a series of six graduated doses. 

PRICE .. .. «. «.. Ij each STERISOL. 


TUBERGULIN AS A DIAGNOSTIC AGENT. 


For this purpose OLD TUBERCULIN (Koc#) is administered hypodermically, or by means'of 
surface vaccination, as recommended by Dr. Von Pirquet. 


PRICE—STERISOLS of Old Tuberculin (Koch) for the Hypodermic Test, 10d. each; 9/- per doz. 
STERISOLS of Old Tuberculin (Koch) for Surface Vaccination Test (Von Pirquet’s), 9/- per doz. 


PITUITARY EXTRACT m STERISOLS 


(FERRIS). 

FERRIS & COMPY.’S STERISOLS form the best method of administering PITUITARY EXTRACT, 
which is being largely employed, and has proved so valuable in cases of collapse and shock on account of the lasting rise 
of blood-pressure occasioned by its administration. PITUITARY EXTRACT is also recommended as a safe substitute 
for Ergot im many of the conditions: for which Ergot is administered—a powerful rise of blood-pressure being caused, 
together with a rapid contraction of the uterus. 


PRICE .. .- 2%. 6d. per Box of Six STERISOLS. 














All the STERISOLS are prepared in our own Bacteriological Laboratory under expert supervision. 


FERRIS & COMPY., Ltd., Bristol. 
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K.GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, ‘Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & QWEN COMPANY - 210 Fulton Street, New York 
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We have experimentally proved that Listerine is a powerful anti- 
septic, preventing the development of bacteria and decomposition of 
vegetable infusions.— British Medical Jowrnal, May 3rd, 1890. 


TAS TTRIN RS is an efficient, non-toxic 


ANTISEPTIC of known and definite power, 
prepared in a form convenient for immediate 
use. 


It is a saturated solution of boric acid, reinforced by the 
antiseptic properties of ozoniferous oils. 


It is unirritating, even when applied to the 
most delicate tissue. 


It does not coagulate serous albumen. 


It is quite generally accepted as the standard 
antiseptic preparation for use where a poisonous 
or corrosive disinfectant can not be safely used. 


It is particularly useful in the treatment 

of abnormal conditions of the mucosa, and 
admirably suited for a wash, gargle, or douche in 
catarrhal conditions of the nose and throat. 
- oe In proper dilution, it may be freely and 
MIS continuously used without prejudicial effect, either 
HARMACAL (Ci by injection or spray, in all the natural cavities 
. "of the body. 

There is no possibility of poisonous effect through the 
absorption of Listerine. 





A pamphlet descriptive of the antiseptic, and indicating its utility in 
medical, surgical and dental practice, may be had wpon application to the 
manufacturers, Lambert Pharmacal Co., Locust and Twenty-first Streets, 
St. Louis, Missouri, U.S.A., or to their British Agents, Messrs. 8. Maw, Son and 


Sons, 7-12, Aldersgate-street, London, Eng., 
but the best advertisement of Listerine is . . 
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THE REARING OF 
DELICATE INFANTS 


Below are given particulars of duly authenticated eases which 
illustrate the value of SAVORY & MOORE’S FOOD FUR INFANTS, 


Mrs. L.’s Child. Before two months old developed whooping-cough, 
followed by enteritis, causing parents much anxiety. Could not digest 
cow’s milk in any way until given with Savory & Moore’s Food. The very 
first bottle was digested easily, and excellent progress has since been made. 


Mrs. H.’s Child. Very small at birth and delicate for months. None 
of the several foods tried afforded any nourishment. No progress made 
up to five months. Savory & Moore’s Food then tried with marked 
improvement from the first day. Child less fretful and rested for 
longer periods. Good progress maintained and regular gain in weight 
of 4 lb. per week. Ten pounds gained in four months. 


Dr. A.’s Child. Born at seven months, weight 2} lbs, Naturally fed 
for six weeks, then on two well-known foods, both of which were failures. 
Savory & Moore’s Food then tried, with results which parents describe 
as “simply marvellous.” Child gained rapidly in weight and in a short 
time progressed so well as to have the appearance of a full time child. 


Mrs. B.’s Child. At birth a nice plump child, but slowly wasted for 
want of a suitable food. Cow’s milk, by itself and with barley water, 
humanized milk, and practically all the well-known foods tried without 
success. Nothing retained for more than a few minutes. Child wasted 
rapidly and became so emaciated that backbone was through the skin. 
At three months weighed 1 lb. less than at birth. The first meal of 
Savory & Moore’s Food was retained, and the child thenceforward began 
to thrive. At six months weighed 20 lbs. 


Mrs. F.’s Child. Fed on milk and barley water, but only gained 
2 ozs. in five weeks. A well-known food tried, but the child was never 
satisfied and suffered much from flatulency and constipation. Savory 
& Moore’s Food successful from the first day tried. Thin, pinched 
appearance disappeared. Child relieved of wind and constipation quite 
cured. Average gain in weight of 8 ozs.a week since Savory & Moore’s 
Food was given. 


SAMPLE ON APPLICATION 


A Sample of Savory & Moore’s Food, sufficient for a thorough trial, 

will gladly be sent to any member of the Medical Profession or any 

Medical Institution on request. Address: Savory & Moore, Lid., 
Chemists to the King, 143, New Bond Street, London. 


RY&MO ; 
pee O OD EES 


elie > deseainr 


Ss dF" RS RMON RES iE SN MR Hit 
Prete iE: 


SAP ht a ae a He Sita! 


- 
Ar ener ARE AIOE 
oh ae 











THE LANCET GENERAL ADVERTISER [Jan. 4, 1913 



























THE DIETETIC VALUE OF COCOA. 





Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 


because— 


1. It is not a mere stimulant: it is also a true food. 
2. Its stimulant value is similar to that of Beef Tea, and its 


nutritive value bears comparison with that of milk. 
Of test Cocoas bought in the open market, 
Van Houten’s proved to be the best, 
because— 


1. It is the most finely subdivided, leaving no sediment in 
the cup. 


2. It is the most readily digested in the gastric juices. 


3. It is the most soluble and perfectly miscible, consequently 
the most economical in use. 


4. lt contains the maximum proportion of the proximate 
principles of food. 


These facts, elicited by unbiassed scientific 
investigation (vide “ Lancet,” Jan. 7th, Feb. 
4th, 1905), place Van Houten’s Cocoa in 
the foremost rank of modern dietetic 
preparations. 


It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 


—Van Houten’s Cocoa.— 
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The finest cocoa beans, 

refined sugar and pure 

fresh milk—the richest pro- 

duce of the famous Swiss 

high pastures—alone enter 

into the making of Peter’s 

Swiss Milk Chocolate. The 

methed of manufacture is 

such that all the properties 
7 Am, of the raw milk are re- 
—y ibd tained unaltered. It is a 
Hg Bo convalescent food, rich in 
the constituents required 

for “building up,” which 

can safely be recom- 

mended by the medical 

man. Tempts where other 

foods only create aversion. 
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“GUARANTEED PURE GRAPE.” 
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Genuine Wine Brandy. 


GAUTIER’S"= 


| CELEBRATED 


| 





20 YEAR OLD 


Liqueur BRANDY 


| COLD MEDAL, LONDON, 1910. 











Messrs. GAUTIER FRERES recommend with much confidence 

the above fine old Liqueur Cognac to the Medical Profession, 

it being unequalled for medicinal purposes where a genuine, 
fully-matured wine Brandy is desired. 








“Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW. 








Sold by almost all Wine and Spirit Merchants, Stores, &., &c., 
at 7/2 per bottle, SG/- per dozen. 
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THE EVIAN-GAGHAT WATER 


(Famous since the 18th Century) 











is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most-rapidly eliminated. 


The bottling process of this water, fully described by The Times 
| represents the maximum perfection attainable. 
t Essentially the table water of the aristocracy, the one most 
| ii consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, exceeds 13,000,000 bottles. 
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EVIAN-LES-BAINS, patronised both by the faculty and by the highest 
society, is probably the most beneficial of all watering places. or the treat- 
ment of chronic gout, dyspepsia, neurasthenia, arterial hyper- 
tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 


The Etablissement for all kinds of hydrotherapic treatment, 









| i massage, and electricity ranks amongst the first in Europe. 
i The town of Evian boasts of offering its visitors the most comfortable 





and perfect accommodation in France. The “‘ Royal” and “Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of London. 


i Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &c. 
i Mildly bracing climate. Beautiful views. 
a} Daily Train de Luxe from Paris. Distance from London 18 hours. 












SAMPLE OASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid to Members 
of the Medical Profession on application to— 


r THE EVIAN-GAGHAT AGENCY, 


165, PICCADILLY, W. LONDON, 
Or from the Wholesale Agents, Messrs. INGRAM & ROYLE, at LONDON, 
LIVERPOOL, and BRISTOL. 


SOLD BY ALL THE PRINCIPAL CHEMISTS, DRUGGISTS, GROCERS, &., IN GREAT BRITAIN 
AND THROUGHOUT THE WORLD. 
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Leer SC‘<S 
Where Lecithin is indicated— 


(1) F it be desired to administer the organic glycero- 
phosphates of Lecithin-Ovo in ne the most 


te — and ee — is — may 
with or maln ton, anemia and 
d Siolinaion rata other Lecithin Te 


may sone eis un wischilio hevemes (ab cboat the sae sength 
feaupes-elsshal elie, Gar panied 


for Lectin crit og tS 
6 


the nervous system and 
vend ocny he one ee 


JUNORA is supplied in two strengths >— Per bettie. 


A. About }-gr. Lecithin-Ovo products to the oz. 
B. About 5-grs. Lecithin-Ovo products to the oz. a ue 


SPECIAL TERMS TO MEDICAL MEN. 
A full-sized trial bottle of Junora will be sent free to any 
Doctor on application within the United Kingdom. 


UNORA 


WINE OF HEALTH 















J 


Proprietors: Messrs. HUMPHREY TAYLOR & CO,, Ltd, 


Established 1770.) 
45, NEW OXF@RD STREET, LONDON, W.C. 


te 
H.M, The King, 








F it be desired to administer Lecithin in capsule 
(2) or powder form, the Lecithin-Ovo made by Messrs. 
Humphrey Taylor & Co. is admitted by the highest authorities 
a be the Lecithin obtainable. It is made exclusively in 
ad and is of uniform purity and efficiency. i, 
ts manufacture has been examined and tested b 
ieee ae eee 
that: vo thus obtain superior ity to 
any foreign preparation of Lecithin. ” 
Lecithin-Ovo } 1% gts., 4/6d., per 100. 
Latte Ov | 8/6d., per 100. 
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* Lecithin- Ovo 
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~~ sa 4 te comparison of thet’ quality and yt a 


HUMPHREY TAYLOR & CO., LTD, = 
| | 45, NEW OXFORD STREET, LONDON, W.C. 
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GIESSHUBLER 


. Natural Sparkling Mineral Water 


BOTTLED AS IT FLOWS FROM THE OELEBRATED SPRINGS, NEAR OARLSBAD, AUSTRIA. 


EFFERVESCENCE PURELY NATURAL. 





Removes Acidity in the Stomach, gently Stimulates the 
Intestinal Tract, and Increases the Urinary Secretion. 





“This water constitutes a very agreeable drink, either alone or for 
mixing with milk, wines, &c., and is evidently suitable for employment in 
all cases where a mildly alkaline beverage is desired.” 

—THE BRITISH MEDICAL JOURNAL, June 18th, 1908. 








Ce eee PPIIIGE LG COOP OS IF ESSISS CSS SODIE 


Samples and Pamphlet forwarded gratis wpon application to the Sole Agentse— 


INGRAM & ROYLE, Lrtp., 


45, BELWEDERE ROAD, LONDON, 5S.E. 
And at LIVERPOOL and BRISTOL. 
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For CONSTIPATION, ENTERITIS, and 
GASTRIC DISORDERS. 


CHATEL GUYON-GUBLER 


NATURAL MINERAL WATER. 


Eaux Minérales de 


ContTaininc FREE Carponic Acip, Soprtum AND MaGNeEsiuM CHLORIDEs, 
AND VARIOUS Bi-CARBonaTEs. 


BOTTLED AT THE SPRINGS, CHATEL-CUYON, FRANCE. 














DIRECTIONS FOR Use:—One tumblerful in the morning, mid-day, and evening, one 
hour before meals, for two periods of 3 weeks : 15 days to elapse between each period. 





SAMPLES AND DESCRIPTIVE PAMPHLET FORWARDED ON APPLICATION TO THE 
SOLE AGENTS :— 


INGRAM & ROYLE, Lrto., 


BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, 5S.E. 


Ne Se ee 
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Ve ep cdddlaccd acedaddddddccc: 
Value of Beef - Extractives ¢ 
in Protein Metabolism 


It is known that in those obscure pro-. 
cesses by which food repairs the living cells. 
the protein molecule by itself is inert, and see cota A 
that it cannot enter the living protoplasm Wadee as 
without the aid of the salts of the cell. It 
is these salts, in fact, that vitalise the cell. 


A striking feature of the analysis of 
Lemco is the abundance and variety... of 
its saline constituents. : 





>. 











Thus, besides its great value as a gastric 
Stimulant, we find that Lemco plays a 
profoundly important part in the pro- 
cesses of cell-construction because of its 
richness in those tissue-salts that deter- 
mine the chemical changes which are the 
essential performance of vital function. 
LEMCO, THAMES HOUSE, LONDON, E.C. 
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A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 


Te 5 DLP Contains :—Acid Glycero-phosphates and Formates of Lime, 
4 Soda, Potash, Iron,and Manganese (5 grains ins drachm) 
. te with or without Strychnine Glycero-Phosph. ris-gr. 





oe megane Bi ae ge st ore 
Ges oe ak eee 
PHOSPHATES] NEURASTHENOID.-NEURASTHENIC 


STATES 
ORMA or in abnormal fatigue from over - exertion, 
mental or physical. 

Original bottles, }-lb. or 1-Ib. Free sample to Profession. 
ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., Croydon. 


























Modern Therapeutics | 1 
HEGONON | HORMONAL 





For the treatment of Male Gonorrhea. 

A New Silver Albuminous Preparation containing 
about 7 %of organically bound silver. 

In comparison with all other silver preparations in 
Gonorrhe@a, HEGONON stands pre-eminent. 

HEGONON is easily soluble in water, and has an alkaline 
reaction. The watery solutions even when warmed do not 
coagulate albuminous solutions and do not produce any 
precipitation with common salt solutions. 

HEGONON has no caustic effect. 


SAMPLE AND FULL PARTICULARS 
ON APPLICATION. 








(@PERISTALTIC HORMON). 
For the treatment of Chronic Consti: 
Acute Intestinal Paralysis mais 


Its action is different from all other laxatives in the 
fact that it induces Intestinal peristalsis in the physio- 


logical sense. Its effects are lasting, one injection is | 


invariably sufficient. 

Obstinate cases which have resisted every other treatment 
have been successfully treated with HORMONAL, 20 c.c 
Ampoules. 

FULL PARTICULARS ON 
APPLICATION. 








fenton 


woitian SUE MG, AUUNUCP INCHING, 21L0N0'S AVENUE, 
} - * LONDON, E.C, 
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A POWERFUL HYPNOTIC 








The hypnotic action of diethylbarbiturate of soda is 

reinforced to such a degree by a small quantity of 

diethylbarbiturate of codeine that a_ considerably 

smaller dose of the compound is quite sufficient. The 

secondary effects of the diethylbarbiturate of soda 
are neutralised by the codeine. 





Dosks: Under ordinary circumstances one or two 
tablets are to be given in the evening. Each ccntains 
2+ grains of Codeonal ; they are slightly sugar-coated, 
and may be swallowed whole with a little water. 


Tubes, containing 10 tablets, 1s. 
Bottles, # 100 zs 8s. 


KNOLL & CO., 8, HARP LANE, LONDON, E.C. 
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Fellows’ Syrup 
of Hypophosphites 


NOTICE—CAUTION 


The success of Fellows’ Syrup of Hypophosphites has tempted 
many to offer imitations of it for sale. 

As these cheap and inefficient substitutes are frequently dis- 
pensed instead of the genuine preparation, Physicians are earnestly 
requested when prescribing the Syrup to write 


“Syr. Hypophos. FELLOWS”. 


As a further precaution, it is advisable that the Syrup should 
be ordered in the original bottles; the distinguishing marks which 
the bottles (and the wrappers surrounding them) bear can then be 
examined, and the genuineness—or otherwise—of the contents 
thereby proved. 








THE LANCET GENERAL ADVERTISER 


[Jan. 4, 1913 








BISHOP’S PIPERAZINE CITRATE. 


A REMEDY OF ESTABLISHED AND DEFINITE YALUE 


In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine 
Citrate and preparations containing it is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon ure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes. The 
Piperazine base, as usually employed, on the contrary, 
is so volatile and hygroscopic that 


; @s much uric acid as any other alkaline solvent, and 


the resulting Piperazine urate is eight times as soluble 


| @s any other urate. Hence the employment of Pipera- 


| gine Citrate in all forms of the 


| 


outy diathesis, 
especially in their severest stages, clears the system 

readily of uric acid and its compounds. 
Bishop’s Piperazine Citrate is non-irritant and non- 
toxic. It does not derange the 





{t cannot be manufactured or 
dispensed with any degree of 
accuracy. Hence the unreliability 
of all Piperazine preparations 
that are not made with Bishop’s 
Piperazine Citrate. 

Bishop’s Granular Effervescent 
Piperazine Oitrate and Varalettes 





PIPERAZINE CITRATE 
IS USED IN BISHOP'S 
PREPARATIONS ONLY 


digestive functions and is easily 
borne by even sensitive stomachs. 
Its continued administration does 
not cause any intolerance or 


ce. 
in both the Granular Effer- 


vescent preparations and in 
Varalettes Bishop’s Piperazine 








of Piperazine Oitrate are abso- 
lutely accurate in dosage and constant in strength, 
and may be prescribed with complete confidence that 
the maximum results will follow their use. 

Bishop’s Piperazine Citrate is the most powerful 
uric acid solvent known. It neutralises twelve times 


Citrate is exhibited in a form 


| which ensures absolute accuracy of dosage, instant 
| solution, prompt assimilation, and immediate and full 


activity of the drug. The value and reliability of 


| these preparations have been established by abundant 


clinical experience. 





Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 
Makers td., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
seers ALFRED BISHOP, L 
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A new drug in Gonorrhoea and Cystitis. 


HIS is a double salt of Hexamethylene-tetramine and 


Sodium Acetate with water of crystallisation—a 


valuable drug in bacterial affections of the urinary tract, 


especially Cystitis, and therefore acts as a prophylactic 
against Pyelitis and Pyelonephritis. In Gonorrhcea, both acute and 
chronic, Cystopurin, combined with local medication, plays a special part. 
The discharge at once becomes thinner and the pain ceases. If Cystopurin 
is employed early, the disease remains localised to the anterior urethra, 
and the duration of the attack is greatly diminished. Cystopurin is 
easily soluble in water, giving a pleasant, slightly saline taste. 

In chronic catarrh due to hypertrophy of the prostate and tight old-standing 
strictures, Cystopurin produces a rapid improvement. It exerts a noteworthy diuretic 
action. After prolonged use, it cures bacteriuria, and also proves to be a distinct 


sedative of the urinary tract. Cystopurin causes no gastric symptoms and produces 
no rena’ irritation. 


Samples and literature on application to A. Wulfing & Co., 12, Chenies Street, London, W.C. 
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SPERMINUM (Poehl) 


A Natural Constituent of the Human Organism. Effects the oxidation of the 
products of the regressive metamorphosis, protects the cells against accumulation 
of pernicious auto-intoxications, and brings the reduced blood alkalescence back 
to normal, &. Favourable results are obtained in cases of NEURASTHENIA, 
NERVOUS DEBILITY, SENILITY, HYSTERIA, DISEASES of the HEART 
(Myocarditis, Fat-Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, 
IMPOTENTIA in NEURASTHENIA, Chronic RHEUMATISM, RICKETS, 
GOOT, ANAIMIA, &c., in cases of OVER-FATIGUH, and for CONVALESCENTS. 


ESSENTIA SPERMINI (Poehl) is given 30 drops three times a day, 
half an hour before meals, in Vichy or Milk. In serious cases SPERMINUM 
(Poehl) pro INJECTIONE in ampulle each containing one dose. 











Manufactured in the Organo-Therapeutic Institute of 


Professor Dr. V. POEHL & SONS, St. Perterssore. 





Full particulars and Literature from 


A. & M. ZIMMERMANN, 3, Lloyd’s Avenue, London, EC. 
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—Dr Rational and Hygienic Treatment 
LAXATIVE = REGIME of CHRONIC CONSTIPATION. 


“ THAOLAXINE” 


(AGAR—AGAR with RHAMNACEOUS EXTRACTS ) 
Samples and Booklet free. SCALES 


DEPOSITAIRES: antes Ry 
ROBERTS & Co. CACHETS 
TABLETS \ 


PHARMACIENS, 
AND 


16 New Bond Street, 
Granulated. 


DOES NOT LOSE ITS EFFECT, 








A Parely Vegetable Product, 


\ 









Regulates 


the Intestinal Functions. 





: | MANUFACTURED BY 
= DURET & RABY, 
: Marly-le-Roi, France. 











TRADE MARK, 
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CARE «MOUTH 


“The mouth is the entrance-portal of 
disease.’ “———,” D.Sc., M.D., L.D.S. 


OXYGEN ANTISEPSIS. 


As a mouth-wash and gargle Condy's Fluid 
removes foulness, sweetens bad breath, and 
leaves a sense of absolute purity. It destroys 
putrescent matter, bacteria, and toxins, allays 
irritation, and maintains clean, healthy condi- 
tions. Unlike most antiseptics, it is entirely 
wholesome if swallowed, and does not impair 
digestion. Condy’s Fluid is given in gastric 
troubles, cholera, dysentery, &c. 

Its nascent oxygen has a selective affinity 
for decomposing matter, which it chemically 
neutralises, while its effects on the tissues are 
entirely benign. Its change of colour when action 
is complete is a valuable guide to the user. 

Condy’s Fluid is free from the potassium salt 
which has caused numerous accidents. 











Proper directions for 150 uses are 
attached to every Bottle. 


CONDY'S FLUID WORKS, 65, Goswell Rd., London, E.C. 














Gale’s Winter Remedies 





ELIXIR GRESOLIS c. HEROIN CO. 


An excellent combination of Elixir Pini Cresolat, with 
Glycerophosphates, Heroin, &c. 


ELIXIR PRUNI SEDATIV. 


An efficacious remedy for Winter Cough, containing 
Heroin, Wild Cherry, and Demulcents. 


LINCTUS TUSSI. 


A cheap combination of Opiam, Ipecacuanha, Squills, &c. 


SYRUP. CREOSOTI LACTOPHOSPH, CO. 


An extremely useful preparation in Advanced Phthisis. 





GALE & COMPY., LTp.,, 


WHOLESALE CHEMISTS AND DRUGGISTS, 
(Established 1786), 


15 BOUVERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address : ‘* DREapNoveHT, Loxpon.”’ 


Price List & Pill Catalogue on application. 





Telephone : 8988 HoLBorn. 





ORAL SEPSIS. ‘4 


“ EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made in Australia. 








A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Euca- 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


‘*In the experiments — the ag proved to be 
as effective bactericidally as is Oreosote 


Mr, W. A. DIXON, F.LG., F.C.8., 


Public Analyst of Sydney, after making exhaustive tests 
says :— 

‘*There is no doubt but that ‘Kumenthol ’ Jujubes 

have a wonderful effect in the destruction of bacteria 

and preventing their growth. ...... I have made a com- 

tive test of *Eumenthol’ Jajubes and Oreosote, and 

d that there is little difference in their bactericidal 


action.”’ 
The PRACTITIONER says :— 


‘They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.”’ 


The AUSTRALASIAN MEDICAL GAZETTE: 
‘*Should prove of great service.” 





Manutactured by G. INGLIS HUDSON, Chemist. 
FOR 


HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 


MANUFACTURING CHEMISTS 
19, York Street, Sydney, Australia, 
LONDON AGENTS :— 
F. NEWBERY & SONS, Ltd., 
27 & 28, CHARTERHOUSE SQUARE, 


FREE SAMPLES forwarded to Physicians on receipt 














of professional card, 
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A PERFECT METHOD of LOCAL MEDICATION for WOMEN 


A.—Medicated End. B.—Compressed Wool. C.—Gelatine Shell. 
D.—Protruding Wool. E.—String for Removal. 


POND’s TAMPONS consist of a semi-solid, clowly dissolving medicated cone (A) supported 
by a compressed, non-absorbable wool tampon (B) encased in a thin gelatine shell (C). 

When introduced into the vagina the gelatine shell disintegrates ; the compressed wool 
tampon expands, carrying the medicated cone upward against the cervix, where it slowly 
dissolves, thus affording a continuous application to the inflamed and congested mucous 
membrane of the entire vaginal tract, not possible by any other means. 

By mechanical expansion not only are the vaginal folds distended, thus assuring complete 
medication, but the Tampon raises and supports the uterus, thus relieving the venous 
congestion, thereby correcting displacements. 

As a means of applying local treatment in Gonorrhea, Endometritis, Cervicitis, Vaginitis, 
Leucorrhea, Dysmenorrhea, Prolapsus Uteri, &c., Pond’s Tampons present the most 
Simple and Satisfactory method. 















































SAMPLES will gladly be sent te any Physician who will make application to 


JOHN MORGAN RICHARDS & SONS, Ltd., 46, Holborn Viaduct, London, E.C, 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION 


HZMORRHOIDS, BILE, 
HEADACHE, 


Loss OF APPETITE, 
INTESTINAL OBSTRUCTIONS. 
By augmenting the peristaltic movement of the intestine without producing undue secretion 


of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
danpenar: and the same dose always produces the same effect—that is to say, never 
needs increasing. 


It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with the most marked 
success. 
C R | LLO N . Wholesale—London: E. GRILLON, 67, Southwark Bridge-roid, London, 8.E. 


Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


FOR ASEPTIC RESULTS 


Superior Cleansing 
Antiseptic and Disinfectant. 


USED IN ALL THE PRINCIPAL HOSPITALS 


THROUGHOUT THE WORLD 


LYSOL is not a sticky coal-tar Disinfectant comp sed of crude carbolic acid and 
unrefin but an absolute cleansing antise >tic and disinfectant. It =. : 
clear solution with soft or distilled water, and has a solvent action ou grease 
mucus. LYSOL is undouw! one of the most valuable antiseptics which have So 
prepared in recent years for Wounds, Operations and for Obstetric p 1 “poses. 
OF ALL CHEMISTS and DRUG STORES. 
Sample Bottle with Patent Stopper for Emergency Bag free on application. 


From CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 
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PHENOLAX WAFERS copjonm). 


CURATIVE BUT NOT ACCUMULATIVE. 





TWO IN ONE. |4A palatable laxative, said to 
| possess marked cholagogue 
| and musculo-intestinal-tonic 

properties, valuable in the 

to facilitate division of dose,.| *Te@tment of all formsof con- 

PSs a stipation, hepatic Senger, in- 

Phenolphthalein, 1 gr., testinal atony, and jaundice. 
Aromatics, Their palatability renders 
Sugar, q.s.ad. 5 grs. them particularly useful for 

(Thoroughlytriturated.) | childrenanddelicatepatients. 





Phenolphthalein (long known to Chemists and much used as an 
indicator in volumetric analysis) has but recently received attention 
as a laxative and hepatic stimulant. There seems to be sufficient 
evidence to justify the opinion that Phenolphthalein exerts a more 
marked and certain effect when the particles are thoroughly 
divided by some suitable triturant, and will serve to distribute the 
local effect over a large area of alimentary mucous membrane. 


OFFER ;—We are prepared to send any Doctor a working 
Sample Packet of these Phenolax Wafers (Upjohn). 


Write for one. Do it now. 


Sole Agents: JOHN TIMPSON & CO., Ltd., 
104 & 106, Golden Lane, London, E.C. 
Telegrams: ‘ Porous” London, Telephone: London Wall 8815. 








Phenolax Wafers (Upjohn) can be had in bottles of 100, 600, or 1000 
for dispensing. 























For Use in Bath & Toilet Basin 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c,, 


RELIEVE PAIN AND INTENSE ITCHING, 
SOOTHING AND SEDATIVE IN EFFEOT, 


No Objectionable Odour. No Damage to Baths. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons wanes er and other Skin 
bles, 


In boxes of 4 and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
4 doz. Soap Tablets. Advertised only to the Profession, 


The S, P, CHARGES CO., St.Helens, Lancs, 


Stooked by all the leading Wholesale Houses in South 








Africa, Canada, Australia, New Zealand, India, U.8.A. 








SPHAGNOL 


Soap & Ointment 


are recommended by many eminent 
physicians as unrivalled in the suc- 
cessful treatment of 


Eczema 


Blepharitis and Eye troubles, Hemor- 
rhoids, and all irritating and 


Skin Diseases 


To enable every Medical Practitioner to 
prove its undoubted merits, the Pro- 
prietors will be pleased to forward 


FREE SAMPLES 
of Soap Ointment and Suppositories 
ON APPLICATION 


together with explanatory literature 
and testimonials. 


Peat Products (Sphagnol), Ltd., 
18 & 19, Queenhithe, London, E.C. 














AST 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals, 

Dracorions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘‘ Notes on Asthma,” page 62, says:—‘‘The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—‘‘Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried 
I have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 


Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 
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“ULSANIN?” <- 


(HYDRO-IODO-BORATE). Dr. Mandl-Kosch. 
Patented in all civilised cowntries. 
Acknowledged by prominent experts at home and abroad 
as the best treatment for Ulcers caused by Tubercle 
Bacilli and for the Cleansing, Deodorising, and Acceler- 
ated Healing of Septic, Offensive, and Sluggish Wounds. 
For use after every operation in the treatment of wounds 
instead of the iodide preparations hitherto employed. The 

best remedy for the arrest of capillary hemorrhage. 
Only supplied to the presoription of the Physician. 
Price of Original Box (6 Phials), K. 4 (3s. 0d.). 


Sole Producer GC. TRAUGOTT KOSCH, Budapest, 
‘*Engel”-Apotheke, IX., Ullderstrasse, 39. Telephone : 60-16. 














Consisting ofnearly pure PEPTONS and 
EXTR. IVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 

addition to the Peptone. 

R. H. BoucuHieER NicHorson, Hsq., Hull 

a Infirmary, in a case of Gastrostomy, says:— 
f& ‘* The Beef Suppositories (made by SLINGER 
& & Son, York) were of much benefit, the man 
& saying he felt great comfort from their use. 
= The man was saved the pangs of starvation 
& from which he was fast sinking when I 
first saw him.” 

Manufactured only by RAIMES & CO 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


TRaDE MARK. 











DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC 


@ARTIN H. SMITH COMPANY; New Yoths Nv Y., UsSal» 
LE BRITISH AGENTS; 


©. CHRISTY & cO., OLD SWAN LANE, LONDON, &.G 
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A REAL SEA BATH IN YOUR OWN ROOM. 


TIDMAN’S SEA SALT. 


PATRONISED BY THE ROYAL FAMILY. 

TIDMAN’S SKA SALT is shown by observations made at the Natural History Department of the British Museum to produce REAL SEA 
WATER. Seearticlein Knowledge of June, 1911, by one of the scientific staff of the Museum. 

Baths of this celebrated remedy can be used at any convenient temperaturéand are remarkablyeffectivein allcases wiore Sea Bathing is 
desirable—viz., for every form of Rheumatism, also Giandular Swellings, Consumption, Anemia, Rickets, Hay Fever, Inflanied or Swollen and 
Tender Feet, the Enervating Effect of Tropical Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Bow-legs, Lassitude, &c.,&c. Batbs of TIDMAN’S SEA SALT have been o and recommended by Dr. MaporHER (Professor of 
Hygiene, Dublin Royal College of Surgeons), Dr. Joun Gay (Great Northern Hospital), Dr. C. Bornase Oarips (City of London Police), 
Dr. R. Bannes(Finsbury-square), Dr. ARTHURHILL Hassati(Lancet Sanitary Commission), Dr. G. H. Etitorr (Chichester), Dr. Wm. ALLINGHAM 
(British Orphan Asylum), Dr. Taomas Brown (Finsbury-cireus), Dr. H. J. Hanpwicke (Sheffield Public Hospital), Dr. Buxron SHILLITOR 
(Finsbury-circus), Dr. Epwarp Drewes (Coventry), and many others. TIDMAN'S SEA SALT is supplied in Bags—28b., 3s. ; 561b., 6s 6d. ; 
locwt., 10s., carriage paid to any part of the United Kingdom; also in Packets and Boxes from ld. upwards, 


OF ALL CHEMISTS, STORES, &c., or of--"TKIDMAN & SON, Ltd. Wapping, London, E 
THE BRITISH OXYGEN COMPANY, LTD. 


OA YY GEN 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residuals 


ADDRESSES: 
LONDON: Elverton Street, Westminster, 8.W. Teleph. 4706 & 4707 Victoria. Tel. Ad.; ‘Brin’s Oxygen,” Londcn. 
i Tunnel Avenue, East Greenwich. y 
BIRMINGHAM : Saltley Works. Tel. Ad.: “ Baryta,’ Birmingham. 
MANCHESTER: Great Marlborough Street. Tel. Ad.: “ Oxygen,” Manchester. 
NEWCASTLE-ON-TYNE: Boyd Street. Tel. Ad.: “ Oxygen,” Newcastle. 
GLASGOW: Rosehill Works, Polmadie. Tel. Ad.: “Oxygen,” Glasgow. 
Tel. Ad.: “Oxygen,” Cardiff. 


CARDIFF: East Moors. 
SHEFFIELD: Celtic Works, Saville Street. Tel. Ad.: “Oxygen,” Sheffield. 


— — ——— 
G.VAN ABBOTT & SONS 
DIABETES & OBESIT ——Manufacturers of all Foods 
H for theabove. 


3, Baden Place, Crosby Row, Borough, 8.E. 














Teleph. 87 East Birmingham. 
Teleph. 2538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 901 & 210. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 














Se ____ 

















As supplied to 
H.R.H, the Crown Princess of Sweden 
for 
H.R.H. the Princess Ingrid, 





As supplied to 


H.R.H. the Princess Royal of England 
for 


H.R.H. the Princess Alexandra. 
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By Appointment to H.M. THE KING, 


HUMANIZED MILK 


(originally prescribed by the late Dr. PLAYFAIR specially for tle Aylesbury Dairy Company). 


ursy THE AYLESBURY DAIRY COMPANY, Ltd, 
CHIEF OFFICE (open Day and Night):—31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON .W. 
Telephone—No. 2970 PADDINGTON. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


— - — 


URIC ACID DIATHESIS. 


The Natural Mineral Water of 
CONTRE XEVILLE 
roe PAVILLON 


(FRANCE) 


GRAND PRIX FRANCO-BRITISH EXHIBITION, 1908. 
Regularly used in the principal hospitals and largely prescribed in cases of 


GOUT, GRAVEL, DIABETES 


Diseases of the Bladder, and Arthritis in general, 
Samples and Pamphlets forwarded gratis on application to— 


INGRAM & ROYLE, LTD., 45, Belvedere Road, London, S.E. 
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BLATCHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr, Yorke-Davies. Price Lists free. 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street). Established 1838, 
aa 




















OLIVAL 


(TRADE MARK) 


SOAP. 


‘*The statement that this soap is produced from olive oil is supported by our analysis. ...... We separated from 
the soap the fatty acids and they were found to give physical constants identical with those obtained when the fatty 
olive oil are examined. We also directed our attention to the iodine-absorption value of the liberated fatty 
acids and the figure obtained was 88, which is the figure recorded by authorities as yielded by the fatty acids of 
genuine olive oil. ...... It may fairly claim to be a pure unirritating soap.’ 
Recommended specially for Surgical Cases, for all Irritable Cutaneous Affections, for Children and 


acids of 


Zo be obtained of all Chemists § Druggists, who are supplied through the Sole Agent for the United Kingdom & the Colonies, 
WM. JONES, 25, East Street Buildings, Manchester Square, London, W. 





Manufactured in Malaga, Spain, by the 


ANGLO-SPANISH OLIVAL SOAP CO., 


solely from Pure Products of the Olive. 


THE ANALYTICAL KEPORT IN THE LANCET, Aprit 181TH, 1912, says:—- 













persons with Tender Skins. 

















PH Y TIN 


Natural Phosphorus for all Nervous Debilities. 


Contains 22% of Phosphorus 
extracted from cereals. 


Society of Chemical Industry in Basle (Pharm. Dep.), 23, Cloth Fair, London, E.C. 


Giycolact 








FORMULA.—Casein 95%, Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 2:7. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Ohronic Dyspepsia, Anemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., Ltp., 71, Ebury Street, Eaton Sq., London, S.W. 


Telegsaph’ ¢ Ad iress—"* Lictose, London.” 











Dose: 44 grains t.d. Five times more assimilable 
Price 4/- per oz. and effective than Lecithin. 








- 


Telephone—Victcri : 5043 (2 Lines). 
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FREMLIN’S 


SPECIAL 


ENGLISH ALE 


COMPARATIVELY SUGAR FREE. 





THE ALE 


for those unable to take ordinary beer. 
Highly recommended by many Doctors. 





FULL ‘‘ LANCET” LABORATORY REPORT 
sent on application. 





FREMLIN BROS., BREWERS, MAIDSTONE. 


BRANCHES : 

Danes Road, Camberwell, S.E., 
Croydon, Tottenham, Woolwich, Brighton, 
Eastbourne, Guildford, Hastings, Margate 

Tunbridge Wells, and Rochester, 

















WHITEWAY’S 
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Virginia Cigarettes. 


JOHN PLAYER & SONS beg to draw the atten- 

tion of connoisseurs to “PERFECTOS’’ No. 2 

hand-made Cigarettes. They are distinguished by 

asuperb delicacy, the result of a matchless blend 
of the finest Virginia Tobacco. 


10 ror 6d, 50 ror 2/6 
20 , Is 100 , 4/9 


“PERFECTOS FINOS” are a larger cigarette 
of the same quality. 


JOHN PLAYER & SONS, NOTTINGHAM. 

























































(ofGt. Britain & ireland) Ltd.*? 











Is a very fine old English Liqueur- 
Cordial, being a mature full-bodied Wine, 
fermented from selected mellow Apples. 


POMVITA is a splendid digestive, and a 
heartening beverage for the cold damp 
weather, 


Samples of this and our “;jWOODBINE 
BLEND” Cyder—the recognised anti- 
dote to Gout and all'uric acid troubles— 
sent free on receipt of professional card. 


H. WHITEWAY & CO., Ltd. (The Devon Cyder House), 
22-23, ALBERT EMBANKMENT, 8.W. 


Telegrams: ‘‘ CrpDERDOM, LONDON.” Telephone: 173 Hop. 
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WOLFE’S Aromatic Schiedam SCHNAPPS 
has received the commendation of the medical 
faculty. Thousands of Testimonials have been 
received from Doctors in all parts of the world, 
Before it was invented ordinary Hollands Gin 
was frequently prescribed for troubles connected 
with the Kidneys, Bladder, and Urinary Organs, 
as well as for Gravel, Gout, Rheumatism, &c., but 
it often failed to effect the required restoration. 
With Wolfe’s Schnapps, however, all doubt and 
uncertainty disappears. Its action on the secretive 
organs and upon the blood, and the system 
generally, is at once stimulative and curative. 
















































Free Sample on application to the Wholesale Agents 
for the United Kingdom, 


THE FINSBURY DISTILLERY CO., 
MORELAND 8T., LONDON, B.C, 
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Visem 


(Seed of Strength) 
A POWERFUL NERVE AND BRAIN FOOD. 





“VISEM”’ consists of milk casein and 
whey powder, with 3% of pure lecithin-ovo 
and 3% of glycerophosphate of soda. 


The casein used is made from milk 
produced on some of the finest pastures in 
the Kingdom by a special process, which 
yields a pleasant flavour, and retains the 
proteins in a soluble state. It is also rich 
in soluble organic phosphorus. 


The food value of whey is well known, but 
hitherto it has not been reduced to a 
powder without coagulating the lactalbumen. 
Both the lactose and lactalbumen, as 
well as the enzymes, are retained 
unchanged in the whey powder used in 
“VIS UM.” 


When “ VISEM”’ is prescribed, we submit 
that, whatever may be the idiosyncrasy of 
the individual, an assimilation of a consider- 
able quantity of phosphorus is assured 
owing to the presence of the two forms, 
where one alone might fail to have the 
desired effect 


“VISEM” is supplied in tablet form 
slightly flavoured with chocolate, the tablets 
being the most convenient form in which to 
take it. If desired, the tablets can be broken 
up finely and dissolved in water. Each 
tablet contains one grain of pure lecithin 
and one grain of glycerophosphate of soda. 





1/6 per Tin of 24 Tablets. 





ST. IVEL, Limited, 
YEOVIL, SOMERSET. 
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OURNVILLE 
TheCOCOA de Luxe 


OURNVILLE COCOA 

represents the highest 
grade of nutritive cocoa 
at present on the market ; 
it fully maintains _ its high 
reputation in food value 
and delicacy of flavour, 
and is second to none _ in 
any respect whatsoever.’ 
Medical Magazine, March, 19/2 


“BY TEST THE BEST” 


alb. Tin Loe 














Bournville 




















' Prescribe — 


DIAMALT 


MALT EXTRACT 
AND IN COMBINATION WITH 


15% & 333% (wetanr) COD LIVER OIL 


FOR 


LOSS of VITALITY 


AND 


LUNG TROUBLES 


(Free from Preservatives, Flavouring, and all 
Foreign Ingredients). 


EASILY ASSIMILATED AND PALATABLE. 


SAMPLES AND REPORTS FROM THE LEADING 
MEDICAL PAPERS SENT TO MEMBERS OF THE 
MEDICAL PROFESSION ON APPLICATION. 


The British DiaMalt ¢ ompany, 


11 & 13, SOUTHWARK ST., LONDON, §.E. 
Maltings and Malt Extract Works: 
SAWBRIDGEWORTH, HERTS. 
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BRUSSON JEUNE 
THE ONLY PALATABLE WHOLLY ASSIMILABLE 


GLUTEN BREAD FoR 
OBESITY & DIABETES 


GOUT, RHEUMATISM & INDIGESTION. 


Recommended by leading Diabetic & Obesity specialists, and obtainable from principal Stores, Chemists & Bakers throughout the United Kingdom. 


BRUSSON JEUNE (THE THERAPEUTIC FOODS CO.), 9, BEDFORD CHAMBERS, COVENT GARDEN, LONDON, W.C. 







































































































4h 
a7 eggs ee en cee 
| U PALATABLE anpb 
ie INEXPENSIVE. 
4 DIABETIC 
is: (Starch 
i 
dt ccecr Cocoa cursed) FOODS 
7; , Prevent Constipation 
+ The nourishing and soainle eg ET 
ai ie hoe atients may have 
i sustaining qualities AT HOME from Manhu Diabetic 
4 of Rowntree’s Elect Cocoa have long been recog- Flour; used for all purposes as 
nised by Medical Men, who recommend this valuable ordinary Flour. 
Food Beverage with every confidence. Itis free situs tan 
from excess of Oocoa butter and easily assimilable, Samples Free on application. 
while the delicious flavour is in itself an aid to 
digestion. THE MANHU FOOD CO., Ltd., 
Makers to H.M. the KING. 23, Black: tcck $v., LIVERPOOL. 23, Mount Pleasant, LONDON, W.O 
NS AUSTRALIAN Agent : C. E. Hall, 12, 2, MeKillop St., Melbourne. 
(Sold Everywhere.) 
ANNUAL SALE: 10,000,000 BOTTLES. 
i‘ i - THE MOST UP-TO-DATE AND EFFICACIOUS SPA IN 
if (Vosges) France. EUROPE. 
“GRANDE SOURCE”: The most effective and pleasant eliminator of all kinds of CHRONIC 
. TOXAMIAS, Goutiness, Neurasthenia, Jaded Nerves, Arteriosclerosis in its three stages, Juvenile 
, Epilepsy, Albuminuria, Calculosis, and other Kidney and Urinary Diseases, Obesity. 
i “ SOURCE SALEE”: For Liver and Intestinal Diseases, Diabetes, G1 cosuria, &c. 
if The Spa of Vittel, from which the above curative waters are derived, is 12 hours from London. Week-end 
it through trips vid Calais. Open situation, Bracing Climate, involving no expense of time and money in ‘‘aftercure.” 
i Finest Baths in Europe. Golf, Races, Aviation, Pigeon Shooting, English Croquet and Bowls. All other games. 
Et Casino, High-class Theatre and Opera every night. Adjoins Pine-woods. Perfect Sanitation. English Physician, 
Ee Chemist and Church. 
‘4 Further particulars can be obtained from Mr. E. DEL MAR, 12, Mark Lane, E.C. 
; 
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For the Patient 


Where a sparkling wine is required Ackerman-Laurance 

** Brut-Royal” may with every confidence be recommended. 

A natural wine of absolute purity ome useful for 
invalids’ use. Free from added s' 


ckerman-Laurance 
“The Best Value “Brut-Royal 


In Sparkling Wine.” . GOR: 
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[)YSPEPSIA AND —|/PROTEIN NERVE FOOD 
INDIGESTION SURE CASEIN FOOD eustaiting 06% Proveld with 


Usefulin NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 


In Boxes, 1/6, 2/6, and 4/6 
M AL 0 Pp E PSY N WG age 


Prepared by R. HOGG & SON, 
Is TONIC, DIGESTIVE and a NUTRITIVE. || 1 gouthwick St., and 40, Connaught St., Hyde Park, 
Low in Price 


Small in Dose “Gc. B.” DIABETES 
Certain in Effect. WHISKY. 















































SoLE AGENTS FOR UNITED KINGDOM— 65/- PER DOZEN, CARRIAGE PAID. 
BURGOYNE, BURBIDGES & Co., THE Lancet Analysis post free. 
16, Coleman St., London, B.C. GEORGE BACK & CO., Devonshire Square 

















BISHOPSGATE, LONDON. Telegrams—‘ Diabetes, Londen ’ 











H FRC T LF BEST HUNGARIAN MINERAL WATERS. 
A Pure, Pleasant, Natural Purgative. 


Sole Agent— RFR. DAWIS, 20, MADDOX STREET, LONDON, W. 








= 








FR. GUSTAV ERNST, 
80, CHARLOTTE STREET, FITZROY SQUARE, W,, 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 
Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPADIO HOSPITAL, ke. 
















MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteology, 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s, 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. “ai?in® 
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FOR THE MEDICAL PROFESSION. 
BENSO N’S “ DOCTOR’S” 

WATCH. 7 

SounpD and ACCURATE ENGLISH WATCH with CENTRESECONDS. Breguet 


Sprungand adjusted. With improvements special to BENSON’S MAKE. 
In 18-ct. Gold Hunting, Half Hunting, or Crystal Glass Cases. £325, 


A Watch of exceptional value and strongly recommended. 
HIGHEST QUALITY at LOWEST CASH PRICES 
or the economical and equitable ** Times ”” System of 
MONTHLY PAYMENTS 


IS AVAILABLE. 


ILLUSTRATED | No.1, of WATCHES, CHAINS, JEWELLERY, &c. 
BO No. 2, CLOCKS, “EMPIRE” PLATE, Sterling Silver for Household 
POST-FREE. Use and pretty yet inexpensive PRESENTS, SUIT CASES. &c. 


J. W. BENSON, LTD., ae E- Aamireits, a! : 
Factory—62 & 64, LUDGATE HILL, E.C., and 25, OLD BOND ST. W. 
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BURBERRY WEATHERPROOFS 
1912 Stock and Model Garments 
HALF PRICE DURING JANUARY. 


RBITOR TOP-COATS, in Grey and Drab Coatings. for Professional 
an 42/-, usual price 4 Gns. RUnITOR ” MOTORING TOP-COATS, 
73/6, usual price 7 Gns. LOUNGE SUITS, in Tweeds, 52/6, usual price 
5@ns. GABARDINE “ BURBERRYS, * Vined wool, 45/- 


For full particulars write for SALE CATALOGUE post free. 
BURBERRYS, Haymarket, 8.W., LONDON, 


J. H. HAYWOOD, L.td., 
Castle Gate, Nottingham. 


SUPERIOR ELASTIC STOCKINGS 
With and Without Seams. 
Trusses. Ladies’ Belts. Gents’ Belts, 
Suspensory Bandages. Chest Expand- 
ing Braces. Lint, Wool, Bandages, &c. 


The ''REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. bi 
No _ 


SHAK ING re sp Seago 
REQUIRED SPEcIAL AWARD LD MEDAL, 
Ur New Zealand Exhibition. 


A30sec. Resetinstantly. Madeinallkinds. Kew certificated, 
Guaranteed accurate. Of all Instrament Makers, Chemists, &o. 
Inventor and Maker—G. H. ZEAL, 82, Turnmill St. London, B.C. 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers 


ROBINSON & SONS, Limited, 
Chesterfield. 

















PLEASE TRY QUR DISPENSING BOTTLES & PHIALS 


Present Frtqes, 
3 and 4 ounce plain or graduated 
4 ounce white phials ‘ a bee i 
a s-e % +» plain or teaspoons 4s. 6d. 
14 ” Lh ” ” ” ” ° Od. 
” ” ” ” ” ” 5s. 6a. ” 
The above can be had Washed [and Corked, ready for use, 1s. per 
gross extra. 
BLUE a a a tbe . POISON BOTTLES, all sizes. 
CORES, Superior 


6 and 8 oz., in oe an ag oes ose 10d. om 
Phial Corks, in$ oe 9d. 


Carriage paid within 100 ao of nj a little extra to other ‘stations 


I, ISAACS & CO.., Giass Bottle Manufacturers, 
106, Midland Road, St. Pancras London, N.W. 


Or ISLINGTON BOTTLE COMPANY, 


7, New Inn Yard, Tottenham Court Road, London, w. 
Orders sent to either Establishment will have prompt attention, 


Established 100 years. 





BRASS NAME PLATES 


AND LAMPS 


Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
| with Pastenings ready for fixing, from 10/6 each 





J. W. COOKE & CO., 


75, FINSBURY PAVEMENT, LONDON, E.Cc. 
SEND FOR NEW ILLUSTRATED LIST. 
Telephone « 573 London Wall. 


} 
|” RACTICAL batt PLATE BNGRAVERS. Memoria Brasse; 
| 
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FOREIGN & COLONIAL EDITION. 





An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents, who can also supply the ordinary Thick Paper Edition :— 


EDINBURGH—J. Turn, Bookseller, South Bridge. 
DUBLIN—Fannin & Co., Grafton-street. 
ADELAIDE—GEorRGE ROBERTSON & OO, 
W. O. Riasy. 
ARGENTINA—F. Burais, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—GorDON & GoTCH, Prop., Ltd. 
BERLIN—SPEYER & PETERS. 
8: KARGER. 

BLOEMFONTEIN—OENTRAL NEws AGENCY, Ltd. 
BOMBAY—W. THACKER & Oo. 
BRISBANE—GEoRGE ROBERTSON & Co. 

GORDON & GOTCH. 
OAIRO—F. DIEMER. 
CALOUTTA—BuTTERWORTH & Oo. (India), Ltd., 

8/2, Hastings-street. 
a THACKER, SPINK & Co. 

W. NEwMAN & Oo., Dalhousie-square. 
OCAPETOWN—CENTRAL NEwSs AGENCY, Ltd. 
CHRISTOHUROH, N.Z.—A. SIMPSON. 

GORDON & GOTCH. 
DUNEDIN, N.Z. of ‘HoRsBURGH. 

= W. J. Prictor & Co. 

DURBAN—CENTRAL NrEws AGENCY, Ltd 
FLORENCE—B. SREBER, 20, Via Tornabuoni. 
HOBART, TASMANIA—GorDon & GoToH, Prop., Ltd. 
JOHANNESBURG—OgNTRAL NEws AGENCY, Ltd. 
LAUNOESTON, TASMANIA—GorpDon & GoTcu, Prop., Ltd. 
MADRID—Sr. MARIANO BELMAS, 9, Puerto Del Sol. 
MELBOURNE—GEorRGE ROBERTSON & Co. 





ae GorDON & GOTCH, Prop., Ltd. 
“ W. Ramsay, 80, Swanston-street, 
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MONTREAL—W. Fostsr Brown, 8t. Catherine-street. 
& A. T. CHAPMAN, 2407, St. Catherine-street. 
NAPLES—LIBRERIA DETKEN & ROCHOLL. 
PARIS—F. ALcANn, 108, Boulevard St. Germain. 
a E. BoUGAULT, 77, Boulevard St. Germain. 
a H. Le SouprsEr, 174, Boulevard St. Germain. 
* M. CHoIsnet, 30, Rae des Saint-Péres, 
PERTH, AUSTRALIA—GorpDon & GorToH, Prop., Ltd. 
PORT ELIZABETH—OgENTRAL NEws AGENCY, Ltd. 
PRETORIA—CENTRAL NEWS AGENCY, Ltd. 
ROME-—LogEscHER & Co., Corso N., 307. 
ST. 2ETERSBURG—O. RickER, Newsky Prosp., No. 14. 
SYDNEY—BuTTERWORTH & Co. (Australia), Ltd., 
76, Elizabeth-street. 
# GEORGE ROBERTSON & Co. 
“ GORDON & GOTCH. 
= AnGus & ROBERTSON, 89, Castlereagh-street. 
TOKYO, JAPAN—Z, P. Maruya & Co., 14, Nihonbashi Tor,. 
Sanchome. 
WELLINGTON, N.Z.—GorDoN & GoTcH, Prop., Ltd. 
WINNIPEG—BuUTTERWORTH & Oo. (Canada), Ltd.,. 
191, Hargrave-street. 
YOKOHAMA~—Z. P. Maruya & Co., 28, Benten Dori, 
Nichome. 


UNITED STATES OF AMERICA. 
Sole Agents—Mexsrs. WILLIAM Woop & Co., 51, Fifth 
Avenue, New York, U.S.A., who havea regular shipment 
each week of the thick paper edition, 
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on Request. 


& 139 & 141 Cannon Street, 
LONDON, E.c. 














HOLLAND’S PATENT INSTEP SUPPORTS 


For Mild & Pronounced Cases of Weakened Instep & Flat Foot. 
The HALF Sock has the Toe part THE “IMPROVED” WHOLE SOCK. A selection of Instep Socks of 


Sr is ae VARYING GRADES AND PRICES sent 
; : on approval to Medical Men. 
Send a pencil outline of the foot as GENTS, 7/6; LADIES, 6/6 per pair. 


a cl A sates ENTIRELY BRITISH MADE. Single, 4/ 
HOLLAND & SON, 46, SOUTH AUDLEY ST., GROSVENOR SQ.,W. Telephone: 1687 Mayrarr. 


W. R. Grossmith’s ARTIFICIAL 
Ceas, Arms, Hands, and Eves. 


Established in Fleet Street 1760. 
Prize Medals: LONDON. PARIS, DUBLIN, &c. 
Accurate Fitting Guaranteed. 
PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


/" ‘*Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.” —THE Lancet. 


‘Mr. Grossmith's Artificial Legs, Hands,and Eyes are most beautiful and perfect imitations of the 
natural.”—MEpDICAL TIMES AND GAZETTE. 


‘«The examples I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.’ _T aE CHEMIST AND DRU GGIST, 


Tltustrated Catalogue, Price List, and Instruotions for Measurement Post Free of — 


ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—14976 CENTRAL. 


DOWIE & MARSHALL, wvatenic sootmaxens 


455, WEST STRAND, CHARING CROSS, LONDON. 
[EsTABLISHED 1824.] 

















The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

DOWIE & MARSHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 


REGISTERED fz STATIONERS’ HALL. DOWIE & MARSHALL, 
@.P.0. Telephone—Wo, 9016 Oxwrnat. 455, WEST STRAND, CHARING CROSS, LONDON, 
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BACTERIOLOGICAL PRODUCTS. 


ANTI-DIPHTHERITIC SERUM. 


ORDINARY (containing about 400 units per c.c.) 

In vials of 1,000 units... ... 1/6 each. In vials of 2,000 units .. ... 2/6 each. 
A-—Containing 700 units per c.c. HIGH POTENCY. B—Containing 1,000 units per c.c. 

In vials of 2,000 units...  & 5/- each. In vials of 2,000 units ..° «. 5/6 each. 
» » 4,00 » 96 .. » 4,000 ,, ee lg Fe 

VACCINE LYMPH. 
6d. tubes (for 2 persons) ... ins 5/- doz. | 1s. tubes (for 5 persons) ... «. 10/= doz 
Complete List of Products and Full Literature on application. 


Prepared EVANS SONS LESCHER & WEBB, Ltd. 2"Yoncow: 
Telegrams: “‘ Basilio, Liverpool”; ‘‘ Lescher, London.”’ 





























D,. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 
75, UPPER GLOUCESTER PLACE, LONDON, N.W. “58 gh greeny Meson 


a ‘ ‘ each. HIRE: 10/- 
The Oldest Original Calf Vaccine Institution in this Country. month, 27/6 quarter 
Prices for Calf Lymph (GLYCERINATED) :— Deducted if Bought 

Large Tubes... one ono «» 28, each or 3 for 5s. Od. 


Small do. ses eee see owe, 18. Cah Or 3 for 2s. 6a. ’ lo nee ; the first quarter. 
Half do. 7d.each ... os .. 2 for 1s. or 6 for 2s, 6d. ~ 


CoNCENTRATED PULP. M SS. tana REPAIRS, 


Large Vials(80 vazcinations), 10s, 6d. each. Small (half) Vials, 5s. 6d. each : yw , ° 
Registered Telegraphic Address—** Vaccine, London.” TA LORS L TP a 


P.O. Telephone, 4797 Mayfair. (Dept. Med.) 74, CHANCERY LANE, LONDON, 








DR. CHAUMIER’S 








GLYCERINATED CALF 
AND REINFORCED LYMPH. The 
THE CHEAPEST AND MOST ACTIVE LYMPH. rT 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS AYMA RD” 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. 
each ; per dozen, by 12 tubes or more, 48. 6d.;10 persdnsat8d. each ; 
25 persons at 1s, 3d, each. Collapsible tubes for 40 vaccinations, 


23.6d.each. Packing and postage, 1d.in addition. 
To obtain a Sample Tube sufficient for 10 vaccination MILK STERILIZER 


fill up accompanying Coupon, 








Name... SOME OF 118 ADVANIAGES :— 
Address ws 








1, The product isin the strict sense of Household Pa’ % 

snes the words a sterilized milk, both ° ttern 
Penne sed and non-pathogenic 
and send it (with Idd. in stamps) to the Agents for Gt. Britain, organisms arog, Commeyet at the 

temperature employed. 
ROBERTS & Co.. 76, New Bond 8t., LONDON, W. Theres noseparation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the —— < = milk rans 
™m amber; evaporation is 
Prepared strictly in accordance with the methods advocated caediane reduced to > saiatioem 
by Dr. 8. Monckton Copeman, F.R.8. and the product ts not ‘condensed ” 
but ready for instant use, 


3, Milk sterilized by the ArmarpD 
rocess is easily digested, requiring 
wo hours; although the lact- 


albumin is coagula by the tem- 

peratureemp!oyed its digestibility is 
ASEPTIC GLYCERINATED unaffected and an important change 

is produced in the Caseinogen, which — 

resulte in the formation of a very Institution Pattern, 
fine Casein clot on the addition of — 
Rennet, very readily acted on by astric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk, 





























Tubes, ls. each, 10s. per dozen. Postage 1d, 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. IS THE BEST AND MOST SIMPLE 
Naat reap testy to a ha pireninke damact .. Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers Wholesale Houses. 


JENNER INSTITUTE FOR CALF LYMPH, | | | tHe “‘AYMARD” PATENT MILK STERILIZER CO., 


73, Church Rd., Battersea, London, S.W. |. IPSWICH. 
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MEDICAL DEFENCE UNION. 


Registered Offices:—4, TRAFALGAR SQUARE, W.C. 
President EDGAR BARNES, M.D., J.P. | 











Hon. Treasurer:—F. J. WETHERED, M.D., F.R.C.P. 






























The objects of the Union are as follows: 


1, To support and protect the character and interests of Medical Practitioners practising 
in the United Kingdom. 


2. ‘To promote honourable practice and to suppress or prosecute unauthorized Practitioners. 
3. To advise and defend, or assist in defending, Members of the Union in cases where 


proceedings involving questions of professional principle, or otherwise, are brought 
against them. 


The Subscription is 10s. per annum (entrance fee 103.), and each member has to guarantee a 
sum not less than one pound, which forms the extent of his liability. 

The Guarantee Fund exceeds £11,000 and is available, should occasion require it to be called 
up, but no such occasion has yet arisen, and all claims for administration, legal and other 


expenses have been defrayed out of the income of each year. In addition there is a reserve fund 
added to each year placed in gilt-edged securities. 


Application forms, copies of last Report and any other information can be obtained from the 
General Secretary, Mr. A. G. Bateman, at the Registered Offices. 


The British Medical Journal, May 28, 1910, states :— 


‘It is difficult to imagine why every practitioner on registration, who intends to 
practise in the United Kingdom, does not at once, as a matter of ordinary precaution, 
seek membership in one or the other of the defence societies. At anytime after practice 
is commenced, an action, however uncalled for, may be raised against him, when his whole 
professional repute may be at stake ; common pradence should compel him to accept the 
ample protection which, thanks to societies like the Medical Defence Union, is now offered 
to himat asmallannual cost. In addition to actual defence, advice of a skilled character 
is at the call of any member, and such advice may be the means of saving the applicant 
from a dangerous position, by which, if unaided, he may be grievously harmed and his 
professional prospects seriously impaired. The work carried out by the council of the 
union is not only an advantage to its members, but is an aid to the profession gererally.” 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON.) 















































of The SECOND TERM WINTER SESSION, 1912-13, begins on TUESDAY, JANUARY 7th, 1913, 
University College Hospital Medical School comprises the Depart- | Be enccbony ty J ee ice nen ie manifoonse 
’ ng) | Ol 6 lal ty) JUNDELL )} »LE, }., been reb and extendec 
n. mente of Medicine and Clinical Medicine, Surgery and Clinical in accordance with the requirements of modern sanitary science. The 
Surgery, Midwifery and Gynecology, Pathology and Morbid Anatomy | new Hospital accommodates 300 patients and possesses extensive 
and Clinical Pathology, Bacteriology, Cardiac Pathology, and Parasitic | out-patient and special Departments. 
Protozoology, Mental Physiology and Mental Diseases, Dental Surgery, | —pirty-seven Clinical appointments, eighteen of which are resident, are 
Practical Pharmacy, and other Departments for the study of Special | Allied up by competition during the year, and these, as well as all 
Diseases, such as those of the Eye, Skin, Bar, and Throat, and for Clorkships and Dresserships, are open to students of the Hospital 
instruction in the use of Anwsthetics, and in Wlectro-Therapeutics | Shehed! oh Ht'4ng Duke of Connaught on November 6¢h, 1906. 
Ba rah anlar | PHN NEW MEDICAL SOHOOL BUILDINGS, erected ieinteath thie 
"TR tate. | muntficence of the late Stk DonaLp Currix, G.O.M.G., LL.D., were 
ENTRANCE. | opened tn October, 1907, Included therein are three large laboratories 
A Medical Student may enter the School as soon as he has passed the | for Bacteriological, ey and Pathological Chemical Investiga 
University of London Matriculation Hxamination, or one of the | tion, a large Pathological Museum, and a Library containing about 
other Preliminary Examinations that qualify a Medical Student for | 12,600 volumes, There are also large demonstration theatres and 
entering a Medical School, In this case he will pursue his Pre- | lectureroomsanda thoroughly equipped Operative Surgery Department. 
liminary and Intermediate Studies at University College. and when | Commodious Students’ Rooms are provided, oy a large gym- 
those are completed will carry on his Final Medical Studies at | nasium, with baths attached, and are controlled by the Medical Society, 
University College Hospital Medical School, The wuasens whe, in | which is officered by students, 
addition to having passed a Matriculation or other Examination, The Research Department offers special facilities for Pathological 
ain has completed his ‘preliminary and Intermediate Medical Studies at | Research. For partloulare apply to the Director, Dr. CHARLES BoLtTon, 
University College or elsewhere, may enter the University College | a+ the School. 
lized Hospita! Medical School for his Final Medical Studies only, Qualified 
re an M | Men and others who can produce evidence of sufficient The Hxamination for two Goldsmid Entrance Exhibitions in two 
ad by qualifications may be admitted to Special Departments for the | only of the following subjects, Anatomy, Physiology, and Pathology, 
purposes of research, or to Hospital Practice for certain definite | will be held on 25rd September, 1913, Entries close 20th September. 
periods, | §cholarships and Exhibitions of the value of £300 are offered for 
FEES, | competition annually, 
The Preliminary Scientific Course at University College, 26 guineas, The athletic ground is at Perivale, within easy access of the Hospital, 


Intermediate Course at University College, 58 guineas. | For Prospectus and further information apply to the Dean, University 
M.B. Course at University College ~~ Medical School, | College Huspital Medical School (Gower-street, W.C.). 
80 guineas if paid in one sum, or 82 guineas paid in two instalments of | 
60 and 32 guineas, 







G. F, Buackxer, M.D., F.R.C.P,, F.R.C.S., Dean. 
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POST-GRADUATE STUDY. 


LONDON SCHOOL” GLINIGAL MEDICINE 


DREADNOUGHT HOSPITAL, GREENWICH (250 Beds). 
To which are affiliated for teaching purposes the following Hospitals :—Royal Waterloo Hospital for Children and 


Women, 


This School provides facilities for the acquisition of practical know- 
ledge in every department of Medicine and Surgery. 

Every variety of disease may be studied at the Dreadnought Hospital 
and at the affiliated institutions. 

At the Dreadnought Hospital, in addition to the Medical and Surgical 
wards, there are special Departments for the study and treatment 
of the Eye, Skin Har, Nose, and Throat, and the treatment of 
Tuberculosis. Venereal Diseases are admitted and offer a wide field for 
study. The supply of material affords exceptional opportunity forinstruc- 
tion in Operative Surgery and Pathology. The Out-patient Department 
provides annually for about 20,000 patients of all ages and both sexes. 


The Miller General Hospital for South-East London, 


Bethlem Royal Hospital. 


The Physicians and Surgeons in charge of In-patients attend every 
afternoon except Saturday ; the Out-patient Staff attend in the forenoon. 

Clinical Demonstrations are given in the wards, and each week lectures 
are delivered by the Emeritns Lecturers, the Staff of the Dreadnought 
Hospital, and the Extramural Teachers. During each Session eminent. 
members of the Medical Profession are specially invited to lecture. 

Practical classes of limited size are formed every Session. Oourses of 
one month only may be taken in clinical work at any time during the 
Sessions. 

Prospectus and full information as to Fees, class arrangements, list of 
lectures, &c., may be obtained from the Dean. 





TH HOSPITAL STAFF. 
Sir DYCR DUCKWORTH, Bart., M.D., 


Physicians Physician in Charge of the 
. LL.D.. F.R.O.P. Mloctrioat Department, ¢ WM. STRUART, M.R.C.S., L.R.C.P. 
FREVERICK TAYLOR, M.D..F.R.C.P. | Assistant Physicians... .. FREDK. LANGMRBAD, M.D.,.M.R.C.P. 
Sir JOHN ROSE BRADFORD, GORDON HOLMES, M.D., M.R.C.P. 
K.C.M.G., M D., F.R.C.P., F.R.S. CHAS. SINGER, M.B., M.R.C.P. 
GUTARIE RANKIN, M.D., F.R.C.P. Assistant Surgeons ... .. H. CURTIS, M.D., B.S., F.R.C.S. 
S. RUSSELL WELLS, M.D., B.Sc., A. J“ WALTON, M.S., F.R.C.S. 
M R.C.P. P. P. COLE, F.R.C.S. 
Surgeons ... WILLIAM TURNER, M.B., M.S., | Assistant Ophthalmic Surgeon rig E. BICKERTON, M:B., 
F.R.O.S. “Ch. 


Assistant Physician or 
Disenses of the Skin 7°” (HENRY MacCORMAC, M:B,,.M.R.O.P. 


Assistant Surgeon for Diseases 
of the Thipat, Nocs, & har +o: N: BIGGS, M.B., "B.S. 
Professor R. TANNER 


Director of Pathology on HEWLETT, 
D., F.R.C.P., D.P.H 


M.D., , D.P.H. 
« R. KE. DBLBRUCK, M.B., B.C., 
M.R.O.8., L.R.O.P. 
BE. W. GANDY, M.R.C.S., U.R.C.P. 
Pathologist s+ =o vee = oee,-« ARTHUR DAVIES, M.D.,B.S.,M.R.C.S. 


EMERITUS LECTURERS. 
Sir WILLIAM H. BENNETT, K.C.V.O., | A. CARLESS, M.S., F.R.C.S. Sir St CLAIR THOMSON, F.R.C.P., F.R.C.S. 
F.R.C.S. A. W. MAYO ROBSON, C.V.O., D.Sc., F.R.C.S. | Sir J. MACKENZIE DAVIDSON, M.B. 


EXTRA-MURAL TEACHERS. 

CHARLES 0. HAWTHORNE, M.D.,M.R.C.P. | HAROLD PRITCHARD, M.D.. M.R.C.P. 
THOMAS D. LISTER, M.D., #.R.C.S. Protessor W. J..R. SIMPSON, M.D., F R.C.P., 
W. H. MCMULLEN, M B.,.B,S., F:R.C.S. 1: DEEL 

J. KEOGH MURPHY, M.A,, M.D., M.C., W. H. B. STODDART, M.D., F.R.C.P. 
ROBERT O. MOON. M.D.. ¥.R.0.P. [F.R.C.8. | JAMES TAYLOR, M_D., F.R.C.P. 
REARS 8. PENDLEBURY, M.A., M.B., | HERBT. WILLIAMSON, M.A., M.B., F.R.C.P. 


LAWRIE H. McGAVIN, F.R:C.S8. 
E. ROCK CARLING, M.B., B.S., 
F.R.C.S. 
C.C. CHOYCE, B.Sc., M.D., F.R.C.S. 
Ophthalmic Surgeon ... .. L. VERNON CARGILL, F.R.C.S. 
Surgeon for Diseases of the, Sir MALOOLM MORRIS, K.C.V.O., 
Skin ... shes ae ey F.R.C.S, (Edin.) 


Surgeon for Diseases oft 7) 
‘ Throat, Nose, and Ear ...§ RIOHARD LAKE, F.R.C.8. 


Anesthetists oes eee 





WALLACE ASHDOWNE, F.R.C.S. 
IVOR BACK, M.A., M.B., BC., P.R.C.S. 
VICTOR BONNEY. M.D., M.S, M.R.C.P. 
JAMES CANTLIE. M.B., F.R.C.S.  [ 
H A. T. FAIRBANK. M.S, F.RCS. 
WILLIAM J. GOW, M.D., F.R.C.P. 
ALEXANDER BAIG,M.A.,.M.D. F.R.C.P. 


| A.S.WOODWARK, M.D.,-B.S.,.M.R.O.P. 


CHARLES C. CHOYCE, B.Sc., M.D., F.R.C.S., Dreadnought Hospital, Greenwich. 








WEST LONDON POST-GRADUATE COLLEGE. 
WEST LONDON HOSPITAL, Hammersmith Road, W. 
The Hospital Practice is reserved exclusively for Post-Graduates, who may join at ony time for any period of study. 
A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Olass-rooms, &c., is provided for their use. 
A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 


Special Classes in Disvases of the Throat, Nose, and Ear, in Gynecology, X-rays, Electro-Therapeutics, Anzsthetics, Intestinal Surgery, 
Operative Surgery, Operative Ophtha'mic Surgery, Surface Anatomy, Neurology, itoscopy, Venereal Diseases, and Medical Uiseases 0/ 


Children are held throughout the session. 
Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.S., Dean. 


MEDICAL GRADUATES’ COLLEGE AND POLYGLINIG, 


22, OHENIES STREET, GOWER STREET, LONDON, W.O. 


CLINICAL DEMONSTRATIONS dailyat4e.m.< LECTURES and PATHOLOGICAL DEMONSTRA- 
TIONS at 5.15 p.m. Subscription One Guinea per annum. PRACTICAL OLASSES in all subjects, and 
LABORATORY TEACHING in Clinical Pathology. TUTORIAL CLASSES for the Higher Examinations in Medicine, 
Surgery, Pathology and Midwifery. Apply to the MEDIOAL SUPERINTENDENT, 
ee 


LONDON POST.GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 
Joint Cards of admission are issued to the Clinical Instruction of the following Metropolitan Hospitals and Schools of Medicine :— 
GEXPRAL Hospira.s. 
St. George’s. | St.Mary's. | 
SPECIAL HosPiTats. 
Diseases of the Chest s»0000000.The Brompton Hospital. Lectures of | Diseases of Nervous System... The\National Hospital for the Paralysed 
Clinics daily ; open to all subscribers. and Epileptic, Queen Square. 


Diseases of Children ....0veee The Hospital for Sick Children, Great | Diseases of the Eye .......--e000000 The Royal London (‘+ Moorfields”) Oph- 
Ormond Street thalmic Hospital. 
y Diseases of the Rectum ....0... St. Mark's Hospital, City-road, B.C. 
Tropical Medicine .erseceeeveee The London School of Tropical Medicine, | Special Post-Graduate Course The Medical Graduates’ Coll. & Polyclinie 
For Three Months 10 Guineas. For Six Months 15 Guineas. 
And for any longer period at the further rate of 9: Guineas for each additional six months. 

Special Classes, for Post-Graduate Students only, will be held during the forthcoming Sessionatthe Westminster Hospital, Brompton Hospital 
for Consumption and Diseases of the Chest, the National Hospital for the Paralysed and Epileptic, St. Mark’s Hospital, andat the Medical 
Graduates’ College and Polyclinic. Holders of the Post-Graduate Association ticket are: admitted to these classes on payment of the special : fees, 

Further particulars oy 4 be obtained, either by letter to the Secretary, London Post-Graduate Association, 20, Hanover Square; London, ‘W.. 
or personally, between the hours of 10.30 and 1 p.M., except on Saturdays. 
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Charing Cross. | Guy’s. | King’s College. | St. Thomas's. | University College. | Westminster. 
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“PRELIMINARY EXAMINATIONS. FOR MEDICAL 
AND DENTAL STUDENTS. 


The Collegeof Preceptors holds Preliminary Examinationsin March 
Sune, September, and December. Al! the Examinations are held in 
London, Birmingham, Bristol, Cardiff, Edinburgh, Leeds, Liverpool, 
Manchester, Newcastle-on-Tyne,and Nottingham. For the June and 
DecemberExami: ationsthere are otherCentres. including Blackpool, 
Brighton, Cheltenham, Croydon, Exeter,Glasgow, Inverurie, Mar; ‘ 
Plymouth, Portsmouth, Sheffield, Southampton, Southport, Sunder- 
= and York. In March there is a Centre at Inverness, and in 


at ‘or gulat » apply to the Seeretary 
College of Preceptors. Bloomsbury-square. aan. W.C. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 
(UNIVERSITY OF LONDON.) 


The SECOND TERM of the WINTER SESSION will commence on 
Jan. 6th, 1913. Students may conveniently enter for any part of the 
curriculum at this date. 

SITUATION. 


The Medical School occupies an unrivalled position in the West-end 
of London, being close to Paddington Station (G.W.R.). Marylebone 
(G.0.R.), Edgware-road and Praed-street (Met. and Dist. Railway), and 
Lancaster Gate (Tube). 


ATHLETIC CLUBS’ GROUND. 

The Athletic Clubs’ Ground at Park Royal, Acton, is readily accessible, 
and provides ample accommodation for the various clubs. The pavilion 
is large and is fitted with all modern conveniences. 

COMPLETE CURRICULUM. 

The Medical School provides courses of instruction in all subjects of 
the Curriculum, and the classes in Preliminary Scientific, Intermediate, 
and Final Subjects are under the direction of Recognised Teachers of 
the London University. 

ENTRANCE SCHOLARSHIPS. 

Five Bntrance Scholarships in Natural Science will be offered for 

tition in Septemb 











p n Sep next. 
For Illustrated Prospectus apply to the Dean, Sir Jon BRoaDBENT, 
Bart., M.D., or to the School Secretary. 


orth-East. London Post- 


GRADUATE. COLLEGE. 
PRINCH OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of. the Hospital is limited to Medical Practitioners 
Practical Classes in Clinical Subjects, including Bacteriol , are 
ar ed. The fee for one month is 2, for three months 3, and for a 


perpetual ticket 10 guineas. Prospectus, &c., may be obtained from 
4.J. Wurrixe, M.D., Dean. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(A School of the University of London.) 


LECTURES. and CLASSES commenced on 
JANUARY 2nd, 1913. 


The School is central in position, equipped to meet all 
requiremerts, and possesses an Athletic Ground and 
Gymnasium for the use of its Students. 

Students wishing to enter should apply to the Dean. 


PRIMARY F.B.C.S. 

SPECIAL TUTORIAL CLASSES in Anatomy and Physio- 
logy will commence on Wednesday, January 8th, 1913, and 
will be conducted as follows :— 

Anatomy, Morphology, and Embryology—Dr. J. CAMERON. 

Physiolegy and Histology—Dr. STRICKLAND GOODALL. 

The Classes: will meet daily before the Examination. 

For full information apply to the DEAN, The Middlesex 
| Hospital, W. 

















SAMARITAN FREE HOSPITAL FOR WOMEN, 


MARYLEBONE 





ROAD, N.W. 





FOR THE FREE TREATMENT OF POOR WOMEN SUFFERING FROM 
GYNAZECOLOGICAL DISEASES. 








Post-Graduates received as Clinical Assistants in the 
In-Department and Out-Department. 


Fre s+ = =683 3 


O per quarter. 





Further particulars can be obtained from the Secretary. 





UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrices—17, RED LION SQUARE, HOLBORN, LONDON, W.C. 


Manager—Mr. E. 8S. Weymouth, M.A. (Lond.) 


POSTAL OR, ORAL PREPARATION FOR ALL MEDICAL EXAMINATIONS. 


16 Medical Tutors, including 9 Gold Medalists. 


RECENT SUCCESSES. { N.B.—There are different modes of counting ‘‘successes.” The figures given 


below do not include successes gained by private pupils of the Tutors. 
M.D. (Lond.), 1901-12: 191, including @ Gold Medalists. (16 out of 17 passed in 1911.) 


WK.S.(Lond.), 1902-12: 14, including 3 Gold Medalists. { M.B., B.S. (Lond.), last three exams, Q— 


SECOND,_MEDICAL (Lond.) 1910-12: &, besides 4. who tried 


only. 
M.R.C.P.(Lond.), 1910-12: 44, 


besides three who have only tried one group 
as yet; one failure. 


D.P.H. (various), 1906-12: 9B: During 1912 44 Candidates passed successfully (with no failures) for the D.P.H 


Oxon., Cantab., Durham, Leeds, and Conjoint Dablin. La 


FINAL EFE.R.C.S.(Eng,), Nov., 1912, Exam.: @ (out of 7). 


failures. E.R.C.S, (Edin:) : 1906-12, g, 
PRIMARY F-R.C.S (Eng.), 1906-12: 33. 
CONJOINT FINAL, 1911-12: 13 

(besides & who tried part only); } 


boratory Work always in progress. 

F.R.C.S. (Irel.), 1906-12: 4; no 

R.N., Aug., 1912: 2nd place on list won. 
R.A.M.C. Entrance, Jan., 1912: 3 placed. 


Promotion to Major, R.A.M.C., 1906-12: 22 
No failures for this examination. 


Other Successes for M.D. (various) by: Thesis; M.D. (Durham), M.D. (Brox.), M.B., B.S. (First, Second, or Final, Oxon., 


Qantab., Durham, &c.), M.R.O.P. (Edin.), L:M.8.8.A., Medical Preliminary, &c. 


Clinical Work arranged for. 


Laboratory, Microscope, Museum, and 


Medical. Prospectus (38 pages), General Prospectus with names of Lutors, Special M.D. 


Pamphlet, and list of 3000 Successes for Medical.and Arts Examinations gained during last twenty years sent on application, 
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MEDIGAL GRADUATES’ GOLLECE AND POLYCLINIG. 


The next SESSION of PRAOTICAL CLASSES will commence on Monday, Jan. 13th. It will extend over six weeks, 
and will include the following classes :—ABDOMINAL SURGERY. ANZXSTHETICS. OLINICAL EXAM. OF NERVOUS SYSTEM. 
OLINICAL PATHOLOGY. OLINICAL EXAM. OF GASTRIC CONTENTS. CLINICAL STUDIES OF THE HEART. Cystoscopy. DISEASES 
OF CHILDREN. ELECTRO-THERAPEUTICS AND DIAGNOSIS GYN@COLOGY. LARYNGOLOGY. MASSAGE & MEDICAL ELECTRICITY, 
OPHTHALMOLOGY. ORTHOPDICS OTOLOGY. RHINOLOGY. RONTGEN Rays. SiGMormDoscopy. SURGICAL ANATOMY & DIA. 
GNOsIS.—Information as to days, hours, fees, &c., may be obtained from the Secretary, 22, Chenies-street, Gower-street, W.C_ 


LONDON HOMCEOPATHIC HOSPITAL, 


QUEEN SQUARE. and GREAT ORMOND STREET, W.C. 
Education Facilities for Graduates and Senior Students of Medicine, 1912-1913. 


HONYMAN-GILLESPIE LECTURESHIPS. 
FIFTH YEAR. 


A Course of Lectures on HOMCEOPATHIC MATERIA MEDICA 
Will be given by CHARLES KR. WHRELER, M.D., B.Sc. (Lond.), Assistant Physician to the London Homceopathic Hospital, at the Hospital, on 
Thursdays, January to March, 1913—commencing on Thursday, January 16th, at 5 p.m. 


A Course of Lectures on HOMCEOPATHIO THERAPEULICS 
(With Clinical Demonstrations) 
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iven by GILES F. GOLDSBROUGH, M.D. Aberd., Physician to the London Homceopathic Hospital, on 


esdays, January to March, 1913—commencing on Tuecday, January 14th, at 5 p.m. 





THE! COMPTON-BURNETT LECTURES. 
A COURSE OF TEN LECTURES ON 
HOMC0PATHIC PHILOSOPHY AND PRESCRIBING. 


As Illustrated from the writings of the Organon and Modern Developments therefrom, will be given by JOHN WEIR, M.B., Ch.B.Glasg., 
Assistant Physician to the London Homceopathic Hospital, on 
Fridays, January to March, 1913—beginning Friday, January 10th, and ending on March l4th. 





FEES, SCHOLARSHIPS, SIZARSHIPS, &c 
All information as to Fees, Scholarships, and Sizarships may be obtained on application to the Dean of the Education Course, or to the Honorary 
Secretary to the Education Committee, London Homeopathic Hospital, W.C. 


THE SIR HENRY TYLER 


SCHOLARSHIP COMMITTEE 


also offer SCHOLARSHIPS of £20 for Medical Men in the Provin-es desirous of taking a Post-Graduate Wourse at the London Hor ceopathic 
Hospital during the Ten Compton-Burnett Lectures, January I(th to March 14th.—Apply to Secretary, London Homeopathic Hospital 


| 


oo eee 


Great Ormond-street, Bloomsbury, W.C 





CENTRAL LONDON | 
OPHTHALMIC HOSPITAL, 


GRAY’S INN ROAD, W.C, 
WINTER SESSION. 


Olasses of Instruction on the following subjects will be 
held during the latter balf of the Winter Session, and are 
open to both Men and Women Students. Those wishing to 
attend are requested to send in their names to the Dean. 

(1) THE USE OF THE 
OPHTHALMOSOCOPE. | Mr. OunninGHAM and 
Oommencing Jan. 20th at 8 P.M. Mr. . Evy. 
Fee, £2 2s. J 
(2) ERRORS OF REFRACTION & 
MUSCULAR ANOMALIES. 
Jan. 2lst,4 P.M. Fee, £1 1s. 
(3) FETE RAL. DISEASES OF 


EYE. ] 
Rig = iy ce Oe ct Oe ieee 


(4) OPERATIVE SURGERY. 
Fee, £2 2s. kr. HupDson. 
(5) PATHOLOGY OF THE EYE. vt 
Jan. 29th, 4.30 p.m. Fee, £228.) Mr. Maxou. 
(6) X RAY INSTRUCTION. 
Fee, £1 1s. kr. Mayou. 
(7) CLINICAL LECTURES. 
Periodically. \TH TEACHING STaFp, 

The post of Clinical Assistant at the Hospitai is open to 
Men and Women Students. In 1911: New Patients, 13,840; 
Out-Patients’ attendance, 30,051. 

A Composition Fee of £5 5s. entitles Students to a 
Perpetual Ticket, and £3 3s. to Three Months’ Hospital 
Practice. Either fee will admit STUDENTS to the above 
Classes, with the exception of those on Operative Surgery, 
Pathology, and X Ray Instruction. 

For Syllabus and further particulars apply to the Dean. 
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bar. ERNEST CLARKE. 
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POST-GRADUATE STUDY. 
London School of Clinical Medicine. 


FoR QUALIFIED PRACTITIONERS ONLY. 
At the SEAMEN’S etc ee 9 te ay Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
MILLER GENERAL HOSPITAL FOR SOUTH-EAST LONDON 
BETHLEM ROYAL HOSPITAL. 
SESSIONS.—(1) Winter: October lst to Febru: 28th. (2) Summer 
April ist to J oy ist. Students may join at any time. 
OPERATIVE § 


URGERY Ciasses are in progress practically through- 
out the year. Early application is advisable. 


Courses of one month only may be taken in Clinical Work. 


For further particulars and complete Syllabus apply to C. C. CHoroz, 
the Dean. 


ROYAL HOSPITAL FOR DISEASES OF THE 
CHEST, 


CITY ROAD, E.C. 
MEDICAL SCHOOL FOR DISEASES OF THE CHEST. 





SESSION 1913. 

A Six Mon‘hs’ Course of LecruRE-DEMONSTRATIONS on Diseases of 
the Chest, with Special Reference to Tuberculosis (including a Tuber- 
culin Course), will commence on Tuesday, Jan. 14th, at 4.30 P.M. This 
Course is intended to meet the requirements of those who wish to 
qualify as Tuberculosis Medical Officers, all those who are desirous of 
special instruction in Diseases of the Chest. 

The various Departments of the Hospital (Wards, Out-Patient Depart- 
ment, Tuberculosis Dispensary, Threat, X-Ray, Bacteriological, Electro- 
Cardiographic, and Dental Departments) are open for CLINICAL 
PRACTICE. 

A Three Months’ Course of Practical BACTERIOLOGY will commence 
on Wednesday, Feb. 19th, at 4.30 p.m. This class, which is limited to 
eight Members, will be held once a week. 

A SPECIAL CERTIFICATE will be given for the Combined Six Months’ 
Course of Lecture-Demonstrations and Clinical Hospital Practice. 

Frees. 

LECTURE- DEMONSTRATIONS (six months), 10 guineas. To those hold- 
ing current tickets for Clinical Hospital Practice, 9 guineas. 

TUBERCULIN CouRSE (one week), 2 guineas. To those holding current 
tickets for Clinical Hospital Practice, 14 guineas. 

CirntcaL HospiraL PRactice.—One month, 1 guinea ; three months, 
3 guin; as; six months, 5 os: perpetual ticket, 6 guineas. 

COURSE OF PRACTICAL BacTERIOLOGY (three months), 3 guineas. 

A Syllabus and any further particulars can be obtained from the 
Dean. D. Barry KING. 
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Rovel College of Physicians of 
LONDON. bee Ap 
Major Ropert McCarrison, M.D., M.R.C.P., I.M.S., will deliver the 
MILROY LECTURES at the College, Pall Mall Hast, on Jat uary 7th, 
9th, 14th, and 16th, at 5 o’clock. = 


Subject: ‘The Etiology of Endemic Goitre.” P 
Any member of the Medical Profession admitted on presentation of 
card. 


By order of the President. aii 
W. FLEMING, Bedell and Secretary. 
Ros! College of Physicians of 
LONDON. 
The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday. January 21st. 


Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 
morials required by the By-laws are to be left at the same time. 

Pall Mali Bast, S.W. J. A.ORMEROD, M.D., Registrar. 


UNIVERSITY OF LONDON. 
. +] Y 
in g. © &@PAe es 
BACTERIOLOGICAL DEPARTMENT, 62, CHANDOS ST., W.C. 


THE EARLY DIAGNOSIS AND CONTROL OF THE SPECIFIC 
TREATMENT OF TUBERCULOSIS. 














DR. CARL SPENGLER'S METHODS. 





A Course of Six Lectures and Demonstrations with Practical Work 
will be given by W. H. Frarts, Esq. (Voluntary Bacteriological Assist- 
ant to Dr. Carl Spengler), on Dr. Spengler’s Methods for the Diagnosis 
and Control of the Specific Treatment (with Immune Substances—I. K.) 
of Tuberculosis. The Class will meet on Monday and Thursday after- 
noons, commencing January van . a P.M, 

ee £4 4s. 


For further particulars apply to Professor HEw Lett at 62, Chandos- 
street, W.C. 


Rove! London Ophthalmic Hospital 
(MOORFIELDS). 
(University of London.) 


Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorfields) at any time, and are 
on certain conditions eligible for appointment as CLINICAL 
ASSISTANTS. 

Courses of Instruction in the EXAMINATION of the BYR. the USB 
of the OPHTHALMOSCOPE, REFRACTION, EXTERNAL DISKASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May, and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent intervals, 

Fees for the Practice :— 

Perpetual fom 
Six months ... ww. «sw. Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed daily 

between 10 and 1. 


For further particulars apply to Ropert J. Biayp, Secretary, Roya) 
London Ophthalmic Hospital, City-road, B.C. eoys 





Five Guineas. 


LONDON HOSPITAL MEDICAL COLLECE. 


Mr. E. HURRY FENWICK, F.R.C.S. (Professor of Urology), will 
deliver a Course of Lectures on ‘‘The Hw#matogenous Infections of the 
Kidneys” on Monday, Wednesday, and Friday, January 20tb, 22nd, 
and 24th, at 1.30 p.m., in the Clinical Theatre of the Hospital. Members 


of the Profession will be admitted on presentation of their private 
cards. 


Mile End, BE. 





ESTABLISHED 1862. 


THE ROYAL 
SURGICAL AID SOCIETY. 


Curer OrFrice—SALISBURY SQUARE, LONDON, E.C. 
Patron : HIS MAJESTY THE KING. 
PRESIDENT: The Rt. Hon. the EARL OF ABERDEEN, P.C.,G.0.M.G 


This SOCIETY supplies Spinal Supports, Leg Instruments, Trusses, 
Elastic Stockings, Crutches, Artificial Limbs, Artificial Eyes, &c. and 
every »ther description of mechanical support to the poor, without limit 
as to locality or disease. 

Over 500 Patients relieved weekly. 

Annual Subscription of 10s. 6d., or Life Subscription of 5 guineas, 
entitles to Two Recommendations per annum ; the number of Letters 
increasing in proportion toamountof contribution 

SUBSCRIPTIONS and DONATIONS are earnestly solicited, and wil 
be thankfully received by the Bankers, Messrs. Barclay & Co., Limited 
(Gosling’s Branch), 19, Fleet-street. E.C.,or by the Secretary at the 
Office of the Society. RICHARD C. TRESIDDER, Secretary. 


DIPLOMA IN PUBLIC HEALTH. 
Tue ROYAL INSTITUTE» PUBLIC HEALTH 


Patron: His Masesty THe Kine. 
Principal : 
Professor WILLIAM R. SmirH, M.D., D.Sc., LL.D., F.R.S.Kdin., 
Barrister-at- Law. 











TEACHING STAFF. 
General Hygiene, Sanitary Law, &c.—The Principal. 


Bacteriology—Ludwig Rajchman, M.D., A. Distaso, D.Sc., Demon- 
strators. 


Chemistry and Meteorology—Ernest Garratt, M.Sc., A.I.C., Alan W. 
Stewart, D.Sc., Demonstrators. 

THE VARIOUS LABORATORIES ARE OPEN DAILY FROM 
10 a.m. to 5 p.m. (SATURDAY 10 a.m. to 1 p.m.) FOR PRACTICAL 
INSTRUCTION AND RESEARCH. 

Excursions are made to places of Public Health interest, and Demon- 
strations of Sanitary Appliances are given. 

The next course will commence Monday, 6th January. 


EVENING CLASSES. 
The Council have recently made arrangements for Evening Classes 
to meet the convenience of those engaged in Practice or in Public 





Y ork Road (General Lying-in) Hos- 
PITAL, Lambeth, S.E. Established 1765. ‘atrons: H.M. The 
Queen and mo een Alexandra.—Pupil Midwives s 


jially prepared 
for the Central wives Board Examination. Hospital and District 


Training. Lectures and Tutorial Classes by the Physicians, Mrs. 
Messenger, &c. Three months’ Ceurse for Monthly Nurses. Certificates 


iven. — Prospectus on application to the tron. Telephone: 
Central. 


. . . . 
(jity of London Lying-in Hospital 
AND MIDWIFERY SCHOOL, 
Tae. B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
0 pee ong afforded of seeing Obstetrical Complications and Operative 

idwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &c., apply 





H. Spencer Jounson, Secretary. 





App ts, who may be desirous of complying with the regulations 
for the above Diploma. 


Further particulars to be obtained at the Institute. 
The Principal will be glad to see intending candidates. 
37, Russell-square. JaMeES CANTLIE, M.B., Hon, Secretary. 





(Onder the auspices of His Majesty’s Government.) 


THE LONDON SCHOOL OF 
TROPICAL MEDICINE 


(UNIVERSITY OF LONDON), 
CONNAUGHT ROAD, ALBERT DOCK, E. 


(N CONNECTION WITH THE HOSPITALS OF THE SEAMEN’S 
HOSPITAL SOCIETY. 





The next SESSION commences on Wednesday, 15th of January, 1913 
The Laboratories, Library, Museum, &c., are open daily. Lectures on 


Tropical Medicine, Tropical Hygiene, and Surgery in the Tropics are 


delivered during the Session, and Clinical Instruction is given 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND | treqventiy iv 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 
MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 





71 Women Students. Certificates are grante 


frequently in the wards. 


The Schoo! Buildings are situated within the grounds of the Hospital. 
1496 Students have already passed sere the School, including 
d after examination at the 


end of each Session, and the Course is so arranged as to equip men for 
admitted to the Practice of this Hospital. Unusual opportunities are 


afforded of seei: 


the Diploma of Tropical Medicine and Hygiene, Cambridge, and for the 


Obstetrical Complications and Operative Midwifery Diploma in Diseases and ee of the Tropics of the Conjoint Board. 
about one-half of the total admissi i 





being primip: cases. 
PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
MIpwives Boarp. 


It isalsoaccepted by London 
V1. (Tropical Medicine). 


niversity as study torthe M.D. in Branch 


The Director will be pleased to give intending Students any informa- 


tion or to show them over the premises. 


Medical men requiring posts in the Tropics mayapply tothe Directcr 


at the School, where a Register is kept. 
pe LRTIFICATES AWARDED as required by the various Examining 
ies, 


For rules, fees, &c., apply 


For Prospectus, Syllabus, and other particulars, apply to the 





ARTHUR WarTts,S t 


Secretary. 





ae 


’s Hospital, Greenwich,S E. P. J. Mtc#e tu, C.M.G. 
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UNIVERSITY OF BRISTOL. 





FACULTY OF 


MEDICINE. 





THE University affords complete courses of instruction for its 


own, examinations, those of the University of London, and 


those of the Conjoint Board, &c., for Medical Degrees or Diplomas. The Dental and Pablic Health Departments afford the 
necessary instruction for the Degrees and Diplomas of the University and other examining bodies in those subjects. 


The University confers the following Degrees and Diplomas :— 
BACHELOR OF MEDICINE AND BACHELOR OF SURGERY 


Doctor OF MEDICINE.. 

MASTER OF SURGERY . 

BACHELOR OF DENTAL ‘SURGERY 
MASTER OF DENTAL SURGERY 
LICENTIATESHIP OF DENTAL SURGERY 
DIPLOMA IN PUBLIC HEALTH 


D.P.H. 


All courses and degrees are opea to men and women alike, and there is a.hostel for women. 

The early part of the curriculum so interlocks with the carricalam for the B.Sc. that the Medical Student may without 
euch loss of time take also the degree of B.Sc. Moreover, the Dental Student may in seven years take both Dental and 
Medical Degrees. Magnificent Physiological and Chemical Departments: have recently been opened and improved accommo- 
dation has been provided for the various departments of the Faculty, and new Laboratories have been provided for 
Mechanical Dentistry and Dental Metallurgy. The whole of the Dental. Mechanical work for the Bristol Royal Infirmary 
and Bristol General Hospital is done in the University Laboratory by the students, instracted by a skilled mechanic. 

CLINICAL. WORK is done at the Bristol R»yal Infirmary and. the Bristol General. Hospital, which together contain 
over 400 beds. The Bristol Royal Hospital for Sick Children and Women, the Bristol. Eye Hospital, the Bristol City 
and County Asylum, and the Bristol City Fever Hospital are also open for the Olinical iastruction of students. 

SCHOLARSHIPS.—There is no Eatrance Scholarship, but students may, on their merits, receive financial aid from 
the General Scholarship Fund: on:application to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital career. 

HOSPITAL APPOINTMENTS open to students after qualification :— 

At the Bristol Royal Infirmary.—Two House Surgeons; two House Physicians (of these-one is chosen as Senior 
Resident Officer); one Resident Obstetric Officer; one Throat, Nose, and Ear House Surgeon; one Ophthalmic 
House Surgeon ; one Casualty Officer ; and one Dental House Surgeon. 

At the Bristol General Hospital.—One Senior House Surgeon; one Casualty House Surgeon ; two House 


Physicians ; one House Surgeon ; one Dental House 
and residence. 


Surgeon. All these appointments are salaried, with board 


For further particulars and prospectus, apply to the DEAN of the Medical Faculty or to the Registrar. 


WEST END HOSPITAL FOR DISEASES | 
OF THE NERVOUS SYSTEM, 


73, Welbeck Street, London, W. 
CLINICAL DEMONSTRATIONS for Practitioners and Senior 
Students are given by the Physicians on the undermentioned days :—- 
Mondays at3P.M. ... ww. . Dr. HaRRy CAMPBELL. 
Wednesdays ,,. 3 P.Ms. .. 0 ow Dr. F. 8. PALMER. 


Thursdays ,,1.30P.M. .. .w. Dr. B.D. Macnamara, 
Fridays »» 1.30 P.M. 0 os Dr. PURVES STEWART, 
90 oo 2PM. wee ove oo Dr, DUNDAS GRANT. 

(Ear and Throat. cases). 





niversity of Manchester. 
PUBLIC HEALTH DEPARTMENT (YORK PLACE). 


ADVANCED COURSE ON TUBERCULOSIS. 

The next Course will begin on Monday, Jan. 20th, 1913. The Course 
consists of: 1. LABURATORY PRAC ICE, supplemented by Demon- | 
strations and Leetures. The second Course will begin on Friday, 
April 4th, at.2 p.m. The class will meet. two afternoons, a week. 
2. INSTRUCTION IN ADMINISTRATION. The first Course will 
cae = Baemeae = 2) April 3rd; at 2 p.M., at the Public Health Office, 

The class will meet once:a week. 3. CLINICAL 
INSTRU ‘CTION, This part of the Course will begin on Monday, 
Jan. 20th, at 10.30 a.m., at the Out-patients’ Department of the Man- 
chester Hospital for Consumption (Hardman-street), and will be held 
twice a week in the morning for three months, after which the class 
will meet once a week at Bowdon or at the Crossley Sanatorium, 
Delamere. 

For syllabus and further information apply to Professor DELEPINE, 
Director of the Public Health Department. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 





LECTURES and PRACTICAL INS INSTRUCTION + a subjects 


of the Examination will begin l3rm January, 1913, at t 
UNIVERSITY LABORATORIES, PEMBROKE ST. ‘CaMeRInEn. 
Rogen, Chemistry,and Physics—Mr. J. B. Purvis 
Lectures by Professor W 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON, UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 





Chadwick Professor — Henry Kenwoop, M.B., F.R.S.H., D.P.H., 
F. Officer of Health for the Borough of Stoke 


Newington, &c 
Assistant and Lecturer—J. SHERWoOoD New, M.B., 3.8., D.P.H. 





THE LABORATORIES ARE OPEN DAILY FRoM 10 to 5 (SaTuRDays 
10 to 1) for Practicat INSTRUCTION AND RESEARCH. 





The next Course begins early in. January. 
Weekly Demonstrations of Sanitary Appliances and Excursions to 
places of Public Health interest are undertaken. 

Special arrangements are made to suit the convenience of those 
| e ed in practice. 

A Course of Bacteriological Instruction has been specially arranged 
| for Public Healtu Students. 
| Particulars may be obtained on 


Maat 


to 
} WaLrer W. SEToN, M.A., Secretary. 
| University College, London (Gower-street, W.C.). 


EDINBURGH UNIVERSITY. 


ONIVERSITY RESIDENTIAL MEDICAL 
COLLEGE. 


The SUMMER SESSION begins on 15th April. 








| 
| 
| 








Parents and Guardians who wish to send 


oodhead on Mothedoo! PuriSantion Students to the University are invited to 


om cee 
eee 


ak by Dr. Shipley, F.R.S., on Animal Parasites. 


d Preventive Medicine—Dr. Graham-Smith. 


res by Professor Nuttall, F.R.S.,on Protozoal Diseases, | 





write. for Regulations and particulars of 


| Residence to 


Practical Sanitary Administration, Hospital Administration, School 


Hygiene, Sani Law, &. —Dr. Laird, M.O.H. for Cambridge, 
ERebinoon, 14-0.11. tor the Oambehagechire Oounty Coen Dr. KNIGHT, 
may be obtained from Mr. J. BE. Purvis, | 7 Chambers Street Edinburgh. 
, 


Further particulars 
Chemical Laboratory, Pembroke-street, Cambridge. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 
LENT TERM COMMENCES JANUARY 7th, 1913. 


Tum MEpicaL ScHoo. provides complete courses of instruction for the Examinations of the University of Liverpoe?:. 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The DENTAL ScHooL offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the Veterinary School 
and the School of Pharmacy. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 
Bachelor of Medicine & Bachelor of Surgery - M.B.,Ch.B.| Diplomain Public Health - - : 
Doctor of Medicine - . - M.D. Diplorma:in Tropical Medicine - - 














Master of Sargery - - - bh. M. Diploma ‘in Ophthalmic Surgery 
Master of Hygiene - . - .H. Diploma in Veterinary Hygiene - - 
Bachelor of Dental aw . .D. Diplomas in the Special Subjects of Anatomy, 
Master of Dental Surg - .D. Bacteriology, Bio-chemistry, & Parasitology. 
Licentiateship of Dental Surgery .D. | 
Practical Classes in the University are conducted in the following Laboratories, ail of them modern buildings, fully 
equipped in every respect :—Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory = 
the George Holt Physics Laboratory ; the Zoological Laboratory ; the Anatomical Dissecting Room ; the Thompson ¥ates. 
Laboratories of Physiology and Pathology ; the Johnston Laboratories of Tropical Medicine, Experimental Medicine, an@® 
Bio-chemistry ; the Laboratory of Hygiene ; and the Laboratory of Pharmacy. 
The Museums of the Faculty are :—The Chemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Maseum of Materia Mediea > 
the Museum of Midwifery and Gynzcology ; the Maseum.of Hygiene ; and the Museum of Forensic Medicine. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 
Holt Fellowship in Physiology - University Scholarship for Medical Students - £2 
Pathology - - University Scholarship for Dentai Students - - £20 

Robert Gee Fellowship in Anatomy - Derby Exhibition- - - - -- - - £16 
Alexander Fellowship in Pathology - Clinical School Exhibition § - . - £15 
Johnston Colonial Fel'owship in Pathology Robert Gee Prize (Diseases of Children) - - £5 5s. 
J. W. Garrett internsttonal Fitewthty in Fatholagy Dental Operating Pr zes (Genior) £4 a. Junior - £2 2s 

and Physiology £100 Orthodontia Prize - a - £44s. 
Ethel Boyce Fellowship in Gyneecology- - = £100 Ash’s Prize (Dental Surgery) - : - £22s. 
Thelwall Thomas Fellowship in Surgical Rathalagy £100 Torr Gold Medal (Anatomy) 
Robert Gee Scholarships (two) - £50 Holt Medal (Pnysiology) 
Lyon Jones Scholarships (two) - - . - £42 Kanthack Medal (Pathology) 

There are also numerous Eatrance Scholarships, particulars of which may be had on application. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 


Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 
General Hospitals—The Royal Infirmary. | Special Hospitals—The Infirmary for Children. 
The David Lewis Northern. The Hospital for Women. 
The Royal Southern, The Eye and Ear Infirmary. 
The Stanley. St. Paul’s Eye Infirmary. 
St. George’s Hospital for Skin Diseasea, 
The Hospitals contain 1050 beds—800 in the Generai, and 250 in the Special Hospitals. 
The School therefore provides exceptional advantages for Clinical Instruction. 
Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill. 
Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 te 
£100 per annum, 
The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in close 
proximity to the University. Over 32,500 patients were treated in the Hospital during the past year, and the new building 
possesses a complete modern equipment for instruction in Dental Surgery. 


RESIDENCE. 
Students not living at home are recommendéd to reside in lodgings which are on the registered list kept by the 
Registrar, ‘who will furnish information to applicants. 





K. W. MONSARRAT, Dean. 
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THESIS 


MEDICAL GORRESPONDENGE |. so, os vustinn tianet vy, ese,t0er 0, MD. 


H., &c.) Also yr Durh, ™-.D. (15 years), &c. 


years’ ‘experience: _ 06 recent successes; hundreds ween 
‘Address. 107, THE Lancer Office 423, Strand. W.C. 


IMPORTANT ‘NOTICE. 
Change of Address 


On and after January lst, 1913, the address of the 
Medical Oorrespondence College will be 


la, WIMPOLE STREET, CAVENDISH SQ., 
LONDON, W. 


Students and Practitioners requiring Coaching for any 
Medical Examination are invited to write for a Prospectus or 
call and see the Secretary. 


RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities, 1910-12, G9, 
F.R.C.8.Eng.—Mostly at first attempt, g, 


R.A.M.C, Entrance, Top Candidate at the January, 
1912, Exam. Full List of Successes on application. 


NOTE NEW ADDRESS: 


1a, WIMPOLE STREET, CAVENDISH SQ., 
LONDON, W. 

UNIVERSITY EXAMINATION POSTAL INSTITUTION. 
IME.D. (VARIOUS) Sresitictewno fave boon very sxe. 
BY THESIS. ioderate te 
M.D. BRUX, wccscrtie'Conrse being tases on 
the experiences of many former Can- 

didates at the Examination—which 

differs in several respectsfrom British 


Medical Examinations. At M.D 
Brux., May,1912, there were candi. 


dates only—all prepared by this 
peasy = — - (14 Suc- 
cesses 19]! » several with * dis- 
tinction” 2 giana distinction.”’) 


(15 Years). Courses based onexperi- 
M.D. DU RH. ences of a large number of former 
Candidates. Work concisely limited 


to regula out of 
successful, 1906-12 sia 19 


For the Medical Prospectus (38 pages), the special M. D. pamphlet, and 
full particulars apply to Mr. E. 8. WeymMoutTu, M.A.(Lond.), University 
Bxamination Postal Institution, 17, Red Lion-square, Holborn, W.C. 


FELLOWSHIPS. 


ROYAL COLLEGE OF SU OF SURGEONS, 
EDINBURGH. 
A SPECIAL PRACTICAL Cuiass for this 


Examination begins ten weeks before each 
examination. 


























Correspondence for March and later dates 


should be commenced at once. 


Regulations and copies of former Examination 
Papers can be obtained from Dr. KNIGHT, 





Cees in Surgery, Surgical Patho- 


LOGY, an B sunctoaL ae oMy for all Exams., by experi- 


enced F.R.C.S. Eng., Gold Medallist. Private 
tuition or poy Pree ntanes oe Bi am No. 1160, Tue Lancer Office, 


423, Strand, W.C. 


TRIPLE QUALIFICATION. 
(Jandidates can be prepared in Class, 


privately or by correspondence, for the College Examinations, 
also for the Membership of the College of Physicians and M.D. 
Universities Edinburgh, Durham, and Brussels. 

Particulars from Dr. Knicut, 7 Chambers Street, Edinburgh. 


D.P.H. EDINBURGH CLASSES 


A Complete Course of Instruction in PRACTICAL CHEMISTRY, 
BACTERIOLOGY, a OUTDOOR SANITARY WORK which qualifies 
tor Edinburgh, Cambri Glasgow, ie and London. 

Full information and advice from Mr. G. H. GEMMELL, F.LC., F.C.8. 
Mhemical Laboratorv. School of Medicine, 4, Lindeav-place, Bdinburgh 


F.R.C.S. (Edin.) 


The TUTORIAL CLASS for the next examination will 


commence shortly. 
CORRESPONDENCE TUITION can also be arranged. 


Particulars from ©. R. WHITTAKER, F.R.C.S8. (Ed.), 
Senior Demonstrator of Anatomy, Surgeons’ Hall, Edinburgh. 


STAMMERING 


And all SprEcH DeEFrects treated by MRS. EMIL BEHNKE,at 
18, Earl’s Court-square, 8.W. 


Also VOICE TRAINING for SPEAKERS and SINGERS, 


** Pre-eminentsuccess.”—TIMES. 

**T have confidence in advising speech sufferers to place themselves 
undertheinstruction of Mrs. Behnke,”—Editor, MEDICAL TIMES. 
“Thanks to your instruction, my voice now fills the church with 
perfectease.”—A PuPIL. 

**Mrs, Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them,”—Dr.N ICHOLLA(letterop 
“Stuttering.” BriTIsH MEDICALJOURNAL). 

‘*Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical] principles.”— Taz Lancet. 

rs. Behnke has recently treated with successsome difficult cases 
of stamnmeringin Guy’s. The method is scientifically correct and per- 
fectlyeffectiveforthose whoare determinedto conquer the defect.”— 
Guy's Hospital GAZETTE. 

‘*Mrs. Behnke’s Geeks is of the most scientific description.”—TuE 




















MEDICAL MAGAZIN: 
“Stammering, Cleft Palate Speech, Lisping,” 1s. net(postage 14d.) 
rudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848 
Invested Funds exceed £80,000,000. Claims Paid, £100,000,000. 


eversions and Life Interests in 
ied or Funded ov or other ae and Annuities 


PURCHASED or LOANS ay thereon ok. 
EQUITABLE REVE pen ral INTE EST SOCIETY, 


Lim 
10, caine yee, Waterloo Bridge, Strand. 
Establiahed 1835. Capital (naid up) £500.00, 


OQ, To NEW. ZEALAND, TASMANIA! 
N 7 7, : S : C CAPETOWN, TENERIFFE. 
The New Zeatanpd Surppine Co., Lrp. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 
Jan. 16—RUAHINE (t.se.), 11000—Feb. 13 ~ROTORUA (triple sc.), 11130 
Low fares, single and return. Excallent 
Apply to Gray, Dawes & Co., Craven House, Pustaaeeeiiantirenne 
or to J. B. Westray & Co., 138, "Leadenhall -street, B.C. 


LONDON SCHOOL OF MASSAGE. 
Course lasts from 3 months. Pupilscan join atanytime. Daily ga 
vision. yg pero held. Certificates granted. Other courses _— 
Reduced fees f or Nurses and soos facilities.—For pros} 
apply to Secretary L., 211, Gt. Portland-st., W. [Telephone 1989 ay’ fait 


t. John’s House.—Trained and Ex- 
perienced Medical,Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 




















7 Chambers Street, Edinburgh. 
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(P.O.). Telegraphic Address: ‘‘ Private Nurses, London.” 
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TEMPERANCE 
AssSociATION OF MALE NuRSES, L1D. 


PLEDGED ABSTAINERS ONLY EMPLOYED. 


GENTLEST*t@ONBON 5969 MAYFAIR. 


23, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 
ROR a>) Os BO. e Oe Vey Us fm Me - 070100) 4) Be) 

Superior Trained Attendants for ali cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 

from £1: 6: 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses réSide on 

the premises and are available at any hour, day or night. M. J. QUINLAN, Secretary. 





Telegrams Telephone: 


LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


MALE NURSES 
- CO-OPERATION 


Tactear, London. 
Tactear, Manchester. 
Surgical, Glasgow. 


London, 1872 Paddington. 
Manchester, 5213 ey. 
Glasgow, 477 Cent. 


Superior trained Mal Nurses f Voseat Surgical, Mental Dipsomania, Travelling and all 
Cases Nurses reside the premises, and are always ready for urgent calls Hay or Bee 
Skilled Masseurs and Va Attendants supplied. All Nurses insured against. accident 


Terms from e1 16 6 M. D. GOLD, Secretary 
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@OR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
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LEEDS TRAINED NURSES’ 
INSTITUTION, 


AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOOK. Established 1853. 
Tel : “ SMEDLEY’S, MATLOCK' BANK.” 
Physicians: G. CO. R Harbinson, M.B., B.Ch., and Resident. 
A complete suite of Bat +,1nclud 
Baths for — and for Gentlemen, 
Installation for —_— and Medical 








hic Address—‘‘ Expert, Leeds.” Telephone 177. D’A r 
CEN ERA L * ’ iatchester seuare, 


EsTasiisHep 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-trained NURSES 
supplied N U R S | N being eee 
at a moment's 
notice. the a 


Also, specially trained NURSES for Mental and Nerve Cases, 
Worked under the system of Co-operation. 


cn ASSOCIATION, 


SUPERINTENDENT. 
“Telegrams: “* Nutrix, London.” Telephone: 55 Paddington. 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 
Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 


suppl; 
$y Y PULLY TRAINED HOSPITAL 










NURSHS 


Children’ 8, 

Massage, 

To work under Medieal Supervision. 

Telegraphic address : ‘Aprons, London.” 

Telephone: 2724 Gerrard & _— aot 

The Nurses are rea ae nae 

under the orkmen’'s ©: Tmplovery” Lab Act ity 
0! 

1906. Mss Hoapiey, Lady Superintendent, 





ILFRACOMBE. 
THE CLIFFE HYDRO. 
{n well-wooded grounds facing sea. Fn care of those —, 


cest and every comfort. There is a te installation of 
Baths, High Frequency, Ionic Medicat 

treatment of Ne a Rheumatism, "Sciatica, &e., under the 
personal supervision of Charles W. H. Toller; M.D. 

The climate is mild ond equable. 

Terms moderate. y, Tee MANAGERESS. 


MALVERN HYDROPATHIC (= 


darge grounds. Best of Malvern. Splendid scenery, Electric 
Lift and all a manera \ Modern 








Frequency es. 
ment. Nauheim Baths. Sinead provision tor nvalids. Larg 
Garden. American Elevator. Hlectric Light. Night attendance, 
a and all bedrooms warmed in winter throughout 


© establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 
A large staff (upwards of 50) of Trained Male and Female Nurses, 
Seen oe and Attendants. Prospectus and full information on appli- 
. CHALLAND, Manager. 





THE 


ALEXANDRA THERAPEUTIC. INSTITUTE. 
PLOMBIERES TREATMENT as at HARROGATE. 
RADIANT HEAT, IONIZATION, 
AIX & VICHY DOUCHES, etc., etc. 


126, Gt. Portland St., LONDON, W. 


Prestes HypropaTHic. 


Unrivalled. situation. for Beauty of Scenery, Bracing 
Mountain Air, Sheltered from East Winds. A 
.PALATIAL HOTEL with an Installation of BATHS 
and ELECTRICAL TREATMENT, the most complete 
inthiscountry, Skilled MASSAGE. Special INVALID 
DIET. Plombidtres Treatment and Fango Mud Packs, 
RADIUM EMANATIONS—A HARROGATE UNDER ONE 
Roor. Trained. NURSE: RESIDENT PHYSICIAN: 
THOMAS D. LUKE,M.D.,¥F.R.C.8. 18-holeGolf Course, 
Terms from £3 38. Apply, A. M. THIEM, Manager; 




















EPILEPSY. 
ee ae eee 


of 113.acres, Se sy ote eee 
ané-a-half miles from Ald canes miles 


\ from Manchester.. uot nt, Perit ——— 
The Colony system ensures: through social 
* ment best suited-to. their needs. a: 











JNOER 


528 Paddington 
2106 Midland 

upplied. Nurses 
rneir own fees 


»p London 
Birmingham 

| Mancirester: 4699 Gentral 
Edinburgh '15 Gertrai 


zined Maie Nurses 
nania, Fever ana 


otice, Day 


All Murses are insured against Accidents 


Birmingham: 75, Hagley Road. 


Landon: 10, Thayer St., Manchester Sa., 


Ww 
ter, 235, Brunswick St 
- Owen 
ve »rphichen St 
TELEGRAMS 


Assuage d. London 


,: 0. W. WALSHE, Secretary. 
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BISHOPSTONE ‘HOUSE, BEDFORD. 


Private Romator Mentitis 2 ee LADIRS ; ten only ‘ived 





HEIGHAM HALL, NORWICH. 





Terms from 4 gus. weekly 
Apply, A. Omieatrewonre. Esq., L.R.0.P., M.R.C.8., or Mrs. PEEL. 


ASHWOOD HOUSE 


KINGSWINFORD, 


STAFFORDSHIRE. 


An old-established ‘home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Fall particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 


BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the Worcestershire um. 
Extensive private os in the beautiful Lickey district. 
For further poutiomeonent necessary forms neely to the Medical 
Superintendent. Terms, one guinea weekly. 








leph For Upper & Middle Classes. 3 Norwich. 

- Home for Oure of Ladies and Gentlemen suffering from 
Nervous and Menta! Diseases. Extensive pleasure grounds, 
Private Buites of Rooms with Special Attendants available, 
Boarderstaken without certificates. French Chef. Terms 
from 2 t0'20 guineas weekly. Patients sent for. 
J..G. GORDON MUNN, M.D., F/R.S.E., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


A HOSPITAL POR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further a age apply to the Medical Superin- 
tendent, W. Scowcrort, M.R.O.S., &c., at Cheadle, or he may be seen 
at 72, Bridze-street, Manchester, o Tuesdays from 12 to 3, and Fridays 

from 2 to 3. Telephone : 208 ‘* Cheadle Hulme,’’ 3594 ** Manchester.” 








KINGSDOWN HOUSE, 


BOX, near BATH. 


Telephone—No. 2, Box 


Licensed for a Treatment of Diseases of the Brain 
Nervous System. 


to Dr. MacBryay at the above, 
0. 17, Belmont, Bath. 


Visiting Physteian:—Dr. J. F. Woops, 1, Hariey-street, London, W. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right. Hon. the Hart or JERSEY. 
red Boyes. for the Treatment and Care, at moderate 
Mental to the educated classes, stands 
ina thy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
ortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed t< to » Se 
patients and am 


wemieiste “pp 





This 


an usements and occupation are amply i at 
are sent for 'e to the seaside du’ summer. oluntary ioaiaee ers 
are also recei for treatment.—For further particulars apply to the 


Medical Superintendent, Dr NEIL. 





ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES (200 Beas) 
OLD STREET, LONDON, E.0. 

5606 CHNTRAL. (EsTaBLISHED 1751.) “NON EFISgeARR, 


Admission gratuitous ; or, by cuadiiietion to 
maintenance, from 2ls. -per week. 


TRAINED NURGES an be immediately obtained for 


‘Mental and Nervous Cases on application te the Matron. 


CONVALESCENT HOMES. 





dsof 


NERVOUS, SLIGHT MENTAL 
DISORDERS & MEDICAL CASES. 


UNDER NEW MANAGEMENT. 


Refined Private Home for Ladies and Gentlemen suffering 
from these ailments or needing Rest or Supervision. Weir- 
Mitchell Treatment. Near London on high ground. Every 
comfort. Private Suites. Special Attendants. Highest 
Medical and other references. 


Terms from. 2 Guineas per week upwards. 
Apply to the Medical Superintendent :— 
“White Hall,” South Norwood Hill, 


Telephone—025 5 Sy ydenham. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, 8.E. 
Telephone No., Hop. 1037. Telegrams, **PsycHoria, Lowpor.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, completely modernized, and standing 
in twenty acres of picturesque oe . including cricket field, tennis 
courts, and croquet lawns, Terrace Houses are quite separate 
from the rest of the on and are specially adapted for the 

reception of mild or borderland cases, who can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed+rooms, with a special nurse, as well as the use of the 
generalrooms. For further particulars apply to the MepicaL SuPzR- 
INTENDENTat the above address. 

HOVE VILLA, BRIGHTON. 
A CONVALESCENT HOME IN CONNECTION WITH 
CAMBERWELL HOUSE 
for suitable Mental and Nervous Patients of both Sexes. 


For particulars as to reception apply to the Mepicat SupEnis- 
TENDENT as above. 


S.E. 








N&THER COURT, Ramagate. tending in itsown sostoied 


12 acres, within a few utes of the sea. ATE, 


WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate 7 a park of 100. acres, on high ground, with beautiful 
garden and beech woods. Téeph.—47 GERRARD’s Cross. 

VoluntaryBoarders are received without Certificates. Full particulars 


on application to the Secretary at the Hospital. 


MIDDLETON HALL, 
MIDDLETON 8T. GEOEGR, = anid DARRINGER, 


“ 








PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LAD oa AND GENTLEMEN SUFFERING 
ROM MENTAL DISHASES. 


This House, which is situated in a healthy and bplaneent country, 
a from plans pon | by the Commissione: 
furnished conten. Private 
ed if required. 


oot ‘te are 
Terms to be had on application to L, Hannis Liston, M.D., Medical 
Superintendent. 


has been recentl 


SCHOOL FOR EPILEPTIC BOYS. 
(jolthurst House, Warford, 


Alderley Edge. 
Under the Ma nt of the Committee of the David Lewis Colony. 
Home Life, Medical Oare, and suitable Education for Boys subject to 
Epilepsy. Terms 30s wreneie. Further particulars may be obtained 
fromjDr. ALAN McDoveatt, The Colony, Alderley Edge. 


EPILEPSY—TO MEDICAL ADVISERS 


A few Vacancies in a modern house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Farming. 
gardening, billiards, iawn tennis, cricket, bowls, &c. 


Apply, W. Grrsewoop, 2, Exchange-street East, Liverpool. 
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STRETTON HOUSE, 


Church-Stretton, Shropshire 


at. fae + lb HOME for the treatment of owe pennrany | — 
Bracing hillcountry. See ‘‘ Medical Directory 
srty to Medical Superintendent. Telephone: 10, P.O. Cinareke a 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17). 
A PRIVATE HOME for Mental Cases, established in 
1837, surrounded by extensive grounds, reconstructed and modernised 
Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases). 
For t rms of admission, &c.,apply to =o BOWER, M.D.,as above, 
or at 5, Duchess-st., Port jand-pl. W., on Tuesdays, from 4 to 5. 
Vacancies for a coe ‘and a Gentleman. 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
This old-established Licensed House offers e racy a that 
ex ——- a for the care and treatment of Mental Cases. 
apr 4 to the Resident Physicians, 
Telephone ympton. Dr. ALFRED TURNER, Dr. J.C. Nixon. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Earl 

















This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASS &S, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. Tarz, Medical Superintendent. 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 
FOR THE TREATMENT OF NON-PAUPBR PATIENTS WITH 
INFECTIOUS FEVER. 


Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. VERY MUCH 
WEEDED. No aid reesived from the rates. Subscribers’ Domestic Servante 
removed and treated free. For admission, apply, to the Secretary. 

Tel. 687 N. . CHRISTIE Major. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind, 


Terms moderate. Apply to Resident Medical Super- 


Telegrams: Apam, West MaLLine 
intendent. Telephone: No. 2 Maxine. 


arnwood House Hospital for 
MENTAL DISEASES, Barnwood, near rt Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may be greatly reduced by the Committee. For 
further information apply to J. G. Sourar, M.B., the Med. Supt. 


CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes. 
Buitable cases received as voluntary boarders. The house is s 
by well-wooded grounds; shady lawns for tennis, croquet, &c 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

















THE GRANGE, sorts. 


A HOUSE licensed for the reception ofa iimited ns —- se of 
unsound mind: Both certified and voluntary pati This 
is a large country house with beautiful pet ry park, two — 
from Sheffield. Station, Grange Lane, G.C, Railway, 
phone No. 34 Rotherham. 

Resident Physician—GiLBERT BE. MouLp, LB. ¢ P. J Fé. EB, 8 Con- 
sulting Ph —CROCHLEY OLapHaM, M.D., F R.C.P. 





Telegraphic Address 
** Relief, Old-Catton.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


[ihe Gr Grove, Old Catton near Norwich. 


-class "Home for the Curative Trea 
insets Rewer) a mile from the forth of Norwich. Special and 
Separate accommodation is someet fort emerge from Hysteria 

cases of Incipient ble, who can be received as 
Volun’ Boarders thout 


Telephone : 
290 N 


to in wn homes. For terms, 
&c., which are $40 and arts ly tothe Misses M 
. Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE 

A HOME for NERVOUS and MENTAL CASES, Stations: L. & N. 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoied to the care and treatment of a few 
Ladies suftering from Nervous ana Mental tal Affections, who the 
comfort, — , and occupations of home iits. Vol enta 
are reeeived wi out certificates. terms, &c., apply to iis 
Proprietor, B. Hottie, M.A. Camb., J.P. 


rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietur and Resident Medical Super- 
intendent. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 
fOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. sep ee 
drives. Garage. Ten minutes from Pavilion Gardens, Baths 
and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
GRAEME Dickson, L.R.O.P., &. (Nar. Tex. 130. 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


President—The Right Hon. the EARL SPENOER. 


This Institution is a Registered Hospital under the Lunacy Act for 
the ion of private patients of the U and Middle Classes only. 
It is pleasantly sit tal te cenveunaea by more than 100 acres cf 
park and pleasure — 3. 
Terms from 31s. 6d. a week, poveeting Soe the requirements of the case 
Patients paying h' he wading Special Attendants, Horses 
and Carriages eo | Rooms in Villas in the Hospita! grounds, or 
at Moulton ik, a Braue. iotablishment two miles from the Hospital. 
The terms may be reduced in suitable cases on application to the 

















Governors on printed forms supplied. 
For further Particular op apply to the ti Beuerwome No, Superintendent. 
HONE No 


BRYN-Y-NEVADD DHALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew's Hospital. 
The Wal to penetialty ctvusted 8 0 peut of 320 acres close to the ses 
and in the midst of the finest scenery in North Wales. 
Patients aes * the Hospita! (or on ow for long or 
short periods, can have, if they prefer it, Private Rooms in Villas !o 
the Park. 





tlustrated Prospectus from Resident Licensee, Mrs. FLORENOEB 
Tawarres, B.A. Telephone; 494 Brixton. 
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For further particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 
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YARROW GONVALESGENT HOME, BROADSTAIRS. 


FOR CHILDREN WHOSE PARENTS ARE OF THE PROFESSIONAL OR 
EDUCATED MIDDLE CLASSES WITH VERY LIMITED MEANS. 
100 Beds, Boys, ages 4 to 12. Girls, ages 4 to 14, 
A Charge of &6s. per week for each child. 


Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to 14 years for Boys and 16 years for Girls. 


The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered 















































































3. grounds, with playing-fields facing the sea. 
ull particulars obtainable from the Secretary, at the London Office, 6, Holborn Viaduct, E.O. 
l. 
ne HENDON GROVE, HENDON. 
nd 
ria This BOMB. ¢ established over 60 years, accommodation for a limited om of Ladies mentally afflicted, has now been completely 
as It is situated in one of the healthiest suburbs of London (300 ft. above sea level), and is noted for its beautiful wooded grounds 
wa of about 14 acres with Dairy and Poultry Farm, and is easily reached from Charing Cross by Motor-bus or Hampstead Tube. 
om Tennis, croquet, and other out- and in-door amusements, motor and carriage drives, and varied entertainments, 
Ox, Terms from £3 3s. a week, according to requirements of the case. Private rooms and suites. 
t. For full particulars apply to the Resident Medical Officer and Proprietor, who can also be seen at 55, St. James's Street, any morning 
— between eleven and one. Telephone Number—Finchley 764. 
— a 
. 
PN. HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 
A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLECLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE, 
1 ot Patients treated and classified nag wy dene to —_ social ry Pgs condition. Terms from 31s, 6d. Private apartments on special terms. 
the Established for 60 years. Under th @ managemen * years Recovery rate 50 percent. Situated midway between MANCHESTER and 
buon LIVERPOOL. Two miles from Newtou-le Willows Station on the & N.W. Railway. 
ident Consulting Rooms— 
Medea ag Cet, winters SAS 
— Besident Medical Proprietor - - OHARLEST.STRERT,«.n.0.8.,1.2.0.P.| *" pe gedeer DYE OG Me oe Annie St. 
ch Resident Medics! Superintendent - A, BH. CHAMBERS, M.R.0.8.,L.B.0.P. Thursday, 2 till 4, Tuesday—12 to 1. 30—Thursday. 
r Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 
umber SirJAMES BARR, LL.D., M.D., ¥.8.c.P, 72, Rodney St., Liverpool. NATHAN RAW, ™.D., m. PAP 66, Rodney St., Liverpool 
Sere Phosisane W. B. WARRINGTON, u.p., 7.2.©.».,.63, Rodney 8t., Live ~ 
G@. E. MOULD, Physician for Mental Diseases to the Sheffield Roya! Y Hospital, ne Grange, Rotherham. 
uper- By further particulars and forms of admission apply Resident Pro rietor, Haydock Lodge, Newton.le-Willows. 
Supe 
ert Address: ‘‘ STREET, ton-in-Makerfield. Telephone: 1] Ashton-in-Makerfield. 
EE =e 
grep SHAFTESBURY HOUSE 
Formby- by-the- LANCASHIRE. 
For THE CARB AND TREATMENT OF AND GE EN MENTALLY AFFLICTED, Certificated or otherwise. 
Or. STANLEY GILL or Dr. HAYES GILL may be consulted at 30, Ropwry Sr., LiveRPOoL, from 2 till 4 P.M.,every Monday and Thursday 
For terms, &c., apply to Stawtry A. Griz, M.D., M.R.C. P.Lond. Telephone—No. 8 FORMBY. 








NORTHUMBERLAND HOUSE 
elegrams : GREEN LANES, FINSBURY PARK, N. Telephone: 
* ‘Sieamae Lonpon. (Established 1814.) No, » North. 


A PRIVATE HOME ior the Treatment of Ladies and Gentlemen suffering from Nervousand Mental Affections. Four miles from Charing 
Cross; easy of access from all parts 

Six acres of ground, highly situated, facing Finsbury Park. 

eager! a received without certificates. a Branch at Worthing. 


NORTHWOODS HOUSE, 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 
Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For further information 
‘see Medical Fg igo pege 2067. Terms moderate 
Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


PECKHAM HOUSE (" 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘‘Alleviated, London.” Telephone: 1576 Hop, 


An Lustitution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-Hnd pass the House. Private houses with eleciric Aw, -* for suitable cases adjoining the 
lustitution. Holiday parties sent to the Seaside branch at Worthing during the S te terms.—Aprly to Medical 
Superintendent for further particulars. 
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NEWMAINS RETREAT, NEWMAINS, ‘LANARKSHIRE. 


Licensed under the Inebriates Acts. 

The House is devoted tothe Care of LADIES of the upperclasses only, who can be treated either under the Acts or.as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor menta ailments. 

No patients under certificate of insanity can be received. 

References: Sir Taomas CLouston, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others, 

Terms and particulars on application to ‘' Superintendent, The Retreat, Newmains, N.B.” MNeareststation, Hartwood. Cal. Rly. 


C 
INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


Ten minutes’ walk from stations on Great Ontea (half hour from London), Metropolitan, and L. & N. W.  cauag. 
For the treatment of Gentlemen underthe Act and privately. Established 1883 by an association of ent medical men and others for 
the study of meetare profits, if any, are i on the institution. Large secluded groundson the of the river Colne. All kinds of 
out-door and in-deo: rms 3 to ¢ guineas weekly.—For particulacs apply to F.S. D. Hoge, M.R:C.8., &c., Resident 


Superintendent. Telephone : 16 Tdeanerett 
—=— — 
THE ALCOHOL AND DRUC HABITS, INSOMNIA, &c., 


; near er ae ale CUMBERLAND. Licensed under 
; the Inebriates Acts. GENTLEMEN ONLY. Privately and 

9 under the Acts. 
+ Patients are here treated individually on sound scientific methods, which bine physical and FE being treatment necessary to such cases 
The situation of the house in the heart. of the a wee < ane ts — Jor the purpose na which tt 1s being put. Private golf course and lake 
room, &c. Good li consultants and practi- 


with good trout and coarse fishing, lawn tennis, b e to 
tioners. Terms moderate.—Particulars from J. W. Ast’ LEY pees R. oP a eal "Licensee pty 0 Th is oe Telegrams : “ Cooper, 


BUNTINGFORD HOUSE RETREAT. 


BUNTINGFORD, HERTS. 
Licensed under the Inebriates Acts, 1879-99. 
For Gentlemen suffering from Alcohol. and Brug nsteiety ; also for Gentlemen Convalescing after Illness. Ina most healthy o} 
the count: + 204 acres of grounds; about 350 feet ve sea-level. Electric Light throughout from Private Installation. Golf, Cricket, 
Tennis, Ri e Range, Croquet, Library, sere, Photogra a, ond Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, de. 


milefrom Station, G.H.R. Resident 
No Infectious or Consumptive Oases tien Sadar Pate are none voluntarily only, either privately or under the Inebriates Acts, 


Terms from 24 guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address : * RESIDENT, BUNTINGFORD.” 

















































































KNOWN MEDICAL MEN 


UNDER A COMMITTEE OF WELL- 
W D SANA RIUM, LT. whose names will be supp plied to any Member of the Pro- 
fession on application to the Resident Medical Superintendent. 


REMOVED TO The object is aepeivee the treatment of Aleoholic and Drug 
THE MANSION, BECKENHAM PARK, KENT, _Inebisty slavallable knowledge, and, by accurate observation 


of cases, to extend that knowledge, and place the 
therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to 

teed not be enforced. In man cases a residence of six weeks is sufficient. The Sanatorium consists of a 'e family mansion, arog je re- 
iecorated and brought up-to-date in all resp It is situated in a large and beautifully wooded private park in — proximity to London. 

All information to be obtained from the Resident Medical Das, sey gre ee Consultations at 14, Stratford-place, ‘W. (opposite Bond-street 
‘Tube Station), on Mondays and Thursdays by appointment 

Telegrams: ‘* NoROTORIUM, BECKENHAM.” Resident Medical Superintenasnt: Francis Hare, M.D. Telephone : 648 BROMLEY 


SEA ISLAND 


INEBRIETY 


Or ABUSE of DRUGS. 


Island Estate nearly four miles round. No public 
houses. Full liberty. Bracing air. Boating 
Billiards. Badminton. Fishing. Gardening. Sea 
Bathing, &c. Ladies and Gentlemen taken as Private Patients. 
Oniy = few vacancies left. Opening for a Gentleman’s Butler, 
taken on payment. Terms 3 to 5 formene ine inclusive. 
Apply, F N. CHARRINGTON, 
EA ISLAND, HSYSRIDGE, ESSEX. 
sipvesrmereps oULDE SENT TO INQUiIRZERS. 
Patients at £2 in Island Village. ) l z= 












































“ RIVERMERE,” faciag Sea. due South. 
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Alcoho: and Drug Inebriety and Neurasthenia. 


INVERNITH LODGE SANATORIUM, counssuncu, Fire, SCOTLAND. 


(Licensed wnder the Inebriates Acts. ) For GENTLEMEN ONLY. 
NE THENIA is treated on MANTA are principles, and there are Open-air Shelters in the grounds for suitable cases. 


INEBRIETY and NARCO: are treated on definite medical lines, and the most approved scientific means are employed in the 
careand observaticn. The curative treatment 







Susy sie te heute settee ot tae Santonaes and ope sou tom opt 
muc! e situation 0 © Sanatorium and by its isolation from 

The Sanatorium stands 450 feet above the sea, faces south, i § looks out over the Firth of "Porth. The climate is dryand bracing. 4" 
out-door and in-door First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry bo. 
re ), muse room; large vate | 


References to leading pee yaicians in chief cen tres given on ap 
For all particulars 4 ply to the Resident Medical Superintendent, W. H. H BRYOR, M.B., O.M. 
Telegrams: ‘'Salubrious,” Upper Largo. Telephone No. 8 Upper Largo. Station—Kileonquhar (N. B. Railway) 
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RUEBURY SANATORIUM, | GROOKSBURY SANATORIUM. 


Is situated on - spur of the Hambleton Bills, for the treatmentin 
moorland air of four Consumptives and three Neurasthenic or other 




















{nvalids—the former in revolving sleeping oo and open-air For LADIES and GENTLEMEN, 
quarters; the latter in indoor ora pectally separate and 
let ts for each class. adapted for good-class 


ts he demmsataot b ho e-life under medical ; ie : 
care, wth goof nursing Of ty ys paren gga among Specially built for Open-Air Treatment in a sheltered 
masseuse. Freud’s 


trained 
ysis by Hlevation 600: feet; | situation, amidst pine trees and heather, over 400 feet above 
south aspect, sheltered situation, fine views. and moorland walke, 


«bundant sunshine, splendid air, and pure moorland water. sea-level. Large grounds; electric lighting; full staff. 
* Root Proprietor. By Luanp, M.B.Camb., FRCS. Apply, Dr. Gzo. FLemmnc, Farnham, Surrey. 


DARTMOOR SANATORIUM ™ ‘teven.” 


O. BH. BERRY, M.R.0.8;, L.R.O.P: } Opened im 1903 for the Treatment of Puimrowary and 

Physicians) pW. NICOL, M.D., D.P.H. other forms of Tuberculesis.on Nordrach lines. 

Ina sheltered situation on the NORTH. EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors of Devon, 
which here rise to over 1400 feet. Hlectric light, central heating. Special attention is given in suitable Pulmonary cases to Tuberculin treat- 
ment by the method of Immunisation with tolerance, and also to treatment by means of Carl Spengler’s Immune Bodies (I.K.). 

Fees 4 to 5 guineas weekly. For particulars apply to the Medical Superintendent, C. H. BERRY, or to the Visiting Physician, 
P. W.N ICOL, Darcona, Streatham Common Telegrams—*SaNaTORIUM, CHAGFORD.” Telephone—No. 332 STREATHAM. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium page 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Orro WaLTHER of Nordrach. 
situated in the midst 0 


It is 
large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and Hast winds and provide many miles of carefully graduated uphill walke—similar in character and 
extent to those at Nordrac 


h. 
Small rainfall. Porous subsoil, Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room, 
The physician h if was.a patient at Nordrach 


For ant eae apply to GEORGE A. Crack-CaLvertT, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 


NORDRACH-ON- -DEE (Nea BALMORAL, SCOTLAND) 


Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 
INOCULATION TRKEAT- 
MENT regulated by SYSTEM- 
ATIC estimations of the 
OPSONIO INDEX is available 
for all patients residing in this 
Sanatorium, 
Research Laboratory. Fuliy 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations. 
Address: Dr. LAWSON, 
Bamehory, N.B. 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES). 
Physicians: GEORGE MAGILL DOBSON, B.A., M.B., B.Oh.; CLARENOR FORBES FEARNSIDH; M.A., M.B., O.M. 
FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and there is a “* Preventarium ” 
‘or 8 cases. Carefully uated walks rise through pines, oy and a 




















r to a height of over 1000 feet above sea level, commandin 

ex’ ive views of both sea and mountains. Sheltered from BE. wi limate mild and bracing. Small rainfall. Large average 0 
sunshine. There are over five miles of walks in the private tng Rooms heated qtr radiators and lit by electric light. 

Telegrams: Pendyffryn; & Telephone: 20 Penmaenmawr. Apply, G. Vesey ForpE, tary, Pendyffryn Hall, Penmaenmawr, North Wales. 


THE MOUNT VERNON SANATORIUM, 


NORTHWOOD, MIDDLESEX. - | 
Opened °1904 for the;Treatment of PULMONARY TUBERCULOSIS on OPEN-AIR oefiisighes 
Telephone : Gerrard:5585. For terms apply to The Secretary, 7, Fitzroy Sesean. We Ww. 





\ Telephone— 


Ow Ticom. VICTORIA ST., LONDON, S.W. MeetsASr: 


** HARNESTNESS, LonDON.” 


FIRST-CLASS FAMILY HOTEL containing 250 Rooms. 


BEDROOMS-—Single, from 4/- ; Double, from 7/-, 
No tinned or bottled provisions ever used in the Hotel. 


Ho ztE Kk WZi NY SoR, 


ROOM, BREAKFAST, and BATH, 6/6 per Night. Ixorvstve Terms, from 12/6 per Day 
Tariff and full particulars of the PROPRIETOR, J. R. CLEAVE, 


105 
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SANTA MARGHERITA Eastern Riviera. 


ONE HOUR FROM GENOA. 


HOTEL MIRAMARE. 


First-class Establishment. Warm Sea-baths on all Floors. Suites with Bath. Central Heating. Open during the 
whole year. L. KUONI-STOPPANY. 


OSPEDALETTI (Italian Riviera). 


GRAND HOTEL CUGLIELMINA 


Latest Comfort. Water-supply from the main in ali rooms. 


MEN TONE. 


HOTEL IMPERIAL. 


The latest creation and the most modern Hotel on the Riviera. 300 Rooms. 
150 Bathrooms. Water-supply from the main in all rooms. 
Large Park, Tennis, magnificent Views over Sea and Mountains. 
OPENS JANUARY 4th, 1913. 
R. C. VILRION, Gen. Manager. 


ALPINE HEALTH REDON! cusey COMPLAINTS 
aLEYSINEGars 













































Aiea oR tl RED HR RRR 









rete x 











rer. 

















ie ne 
Sue 
pa 








5000 feet above sea level. 
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Open all the year rowna. 
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i GRAND HOTEL «. 13 francs, upwards 

“ ~ on ' Pour MONTBLANC ... RES a ae Board and 

| e = — es i Sanatoriums OHAMOSSAIRE a »» | Medical Attendance 
| LES SANATORI UMS ENGLISH SANATORIUM 12 ,, as 













SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium 
DE aA) METHOD assisted by ALPINE ATMOSPHERE. 
PROSPECTUS FREE ON APPLICATION TO THE DIRECTORS. 


a 


CHANT ARCA. 2S 
ST. MORITZ- DORF. i222 


Situated above the village in open, restful, and sunny position. For those requiring 
recuperation, and convalescents; patients with stomach or intestinal complaints, or sufferers 
from nervous and digestive troubles. Hydrotherapeutic and electric installations. 


Air- and Sun-baths. Facilities for Sport. 


THE MANAGEMENT. 
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PROSPECTUS OBTAINABLE FROM 
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' immediatcly opposite the sea, yet sheltered from E. winds. 
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MONTREUX, Swritzerland. 


HOTEL NATIONAL 


First-class in every respect. Entirely renovated. New public 
rooms. Apartments with bath, &c. Oentral for English 
OCburch, Kasino, and Olub. R. TgRNER, Manager. 














Eden Hotel 


Estabiisnhment 
of the very 

















first class. 


Eastern 


Riviera. 






Oompletely renovated in 1911. New large Vestibule. 
Modern Restaurant with Terrace. Sanitary arrange- 
ments according to latest systems. Suites with 
Bath. Oentral Heating. Best position at Nervi, 
complete ‘south frontage, large park, and direct 
communication with the sea-front promenade, 


Dietetical Ouisine. Private villas. Orchestra. 
Illustrated Prospectus gratis. 


The Thomas Fanconi Family, 
Proprietors and Managers. 

















MARGATE 
WHITE HART HOTEL 
The air is remarkably dry in this particular situation. . Milk, 


butter, and eggs direct from farm. A well-managed, clean, 
and bright Hotel. Tariff from Director (2) as above. R.A.O. 





INEBRIETY 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant : Roperr Szvestrr, M.A, M.D.Cantab. 
Principal : HENRY M. Rey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical References. 


For Terms and Particulars apply | Miss RILEY or PRINCIPAL. 
Telegrams: ‘* MEDICAL, LEICESTER.” Nat. Telephone: 769. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c, 


CAPEL LODCE RETREAT AND 
SANATORIUM, roxestone. 


(licensed under the Sedetaies Acts.) 
Situated on the SUNNY CLIFFS OVERLOOKING THE SRA, and the 
ton the South Coast. The latest scientific and therapeutic 
mi is for the Treatment and Cure of Alcoholic and D: are 
adopted. a sea air. 14 acres private grounds. Bill 
Terms 24 to 4 “4 neas weekly. Convalescents also caameek - Pat 
particulars apply H. Nortoyx, M.D., Capel Lodge, near Folkestone. 








Imebriety — Drugs — Rest Cure. 


NORTHLANDS RETREAT 


20, BOLINGBROKE GROVE, WANDSWORTH. COMMON, S.W. 


Private Licensed Home for Ladies. 
Established 1864. Telephone No. : Battersea 1065. 
Apply—The Misses Rounp and Sister REEVE. 


DADSON NURSING HOMES. 
INEBRIETY “ AND THE ABUSE 


OF DRUGS. 
Average period of Residence 


FOUR WEEKS. 


Medical Men supervise the treatment of their own Patients at a 
Private Residence in London, 8.W. 


‘or medical references, &c., appty to Dapson Nuxsine Homes 
14, Hills-place, Oxford-circus, W. 


Telephone : 2663 Gerrard. 


BRUNTON HOUSE, LANCASTER. 
A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appointed 
rivate establishment. It is — accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. In- 
fividual attention is given to the pupils byexperienced staff, under a 
resident physician and lady matron. 
Terms, &c., on application to Dr. ARCHIBALD R. Dove Las. 


BLACKHEATH, S.E. 


Manna Mead, The Grove. 

Private Residence, situated on extensive Heath. High position. South 

aspect. Gravel soil. Established 1893. Neurasthenia, Rest Cure, Diet, 

Massage, &c. Under Medical supervision. Terms from £3 3s. rr 

manent patients from £2 2s. oe on application to — 
Telephone : 976 Lee Green. 










































































CROYDON 
MENTAL HOSPITAL, 


Upper Warlingham, 












































Surrey. 


























Salubriously situated at 650 feet 
above sea level. 























Paying Patients are received, 




















Apply—Mepicat SuPERINT.:DENT. 























Nat. Tel.—410 Croydon. 
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ASSOCIATION OF MEDICAL MEN BECEIVING J ondon Temperance Hospital, Hamp- 
ng 


RESIDENT PATIENTS. > 


stead-road, N.W.--Applications are invited for the follo 
oats :— 
ASSISTANT HOUSE SURGEON (non-resident.!}—The appointment 


Any INVALID wishing to resi*> with a Medical Man et home or | 1 in) be for a period of six months, and will be vacant on the 13th 


abroad should apply to Hon. Sec., 27, Welbeck-street, W. 





February, 1913. Honorarium at the rate of 100 guineas a year. 


PATHOLOGIST and BACTERIOLOGIST.—The appointment will be 
Honorarium at the rate of 50 guineas a year. 


Private Home for Ladies.— Mild, Applications: with . of testimonials, to be sent to the undersigned 


Mental, and Nervous Cases. Under medical supervision. Very 


by Friday, January 10th, 1913. Candidates will be required to appear 


commodious house in own grounds.—The Lady Superintendent, Mount | before the Medical Committee on Monday, January 13th, at 5.45 p.m. 
anstead, 


Pleasant, W 


A. W. Boperr, Secretary. 





iG lewood Nursing Home, Grove-park, 


mark Hill, S.E. Highest medical and general references ; 


Hull.— 


Must be ee | 


he Royal Infirmary, 


Wanted, C. ALTY HOUSE SURG 


fully qualified nursing ; very quiet situation and charming surround- | qualified, willing te hold offiee for not less than six months, and sh 


ings, yet within 15 minutes Victoria, Terms on application. Tele- 
phone: Brixton, 1357. 





orthern Heights (6 miles from 

Charing Cross). Home for treatment of Neurasthenia and 

other nervous diseases. Slight Mental casestaken. Healthiest district 

near London. Male and female Nurses.—Apply, ** Doctor,” Ravenscroft 
House, Golder’s Green, N.W. Tel. P. O. Finehley 483. 


esident Patient.—A retired Edin- 


burgh Graduate, living in an attractive and healthy part of Hast 
Anglia, is prepared to receive int» his commodious house a Resident 
Patient. Full-sized billiard table, riding, tennis, and sports of all 
kinds. — Further particulars of J. A. Reaside, Watergate House, 
Adelphi, W.C. 


esident Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 

accommodation, terms, &c., can be had without charge from Mr. G. B. 

Stocker, 22, Craven-street, Strand, W.C., or selection will be made op 
statement of nature of case and means.—Telephone, No, 1854 Gerrard. 


Resident Patient received in Doctor’s 














ive and receive one month’s notice to terminate nmenee. His 
uties will be chiefly in the Casualty and Out-patient Department, 
where an exceptionally varied experience may be obtained, patients 
being drawn from a sea-going community as well as from a manu- 
facturing and agricultural district. He will also have charge of beds in 
the Isolation Hospital. Salary at the rate of £60 per annum for six 
months’ appointment, or £80 per annum for twelve months, with board 
and lodging. 

Applications, with copies of testimonials, to be sent in, addressed 
Chairman, House Committee, at onee. 

BENJAMIN Brooks, Secretary. 


Neth Staffordshire Infirmary, Harts- 


, Stoke-on-Trent.—The Committee invite applications for 
the post of PATHOLOGIST at the above named Hospital. 
Salary £200 per annum, non-resident. A Laboratory Assistant at 
lds. per week will be engaged. Private work in Pathology only (subject 
to its not imterferimg with duties as Pathologist to the Hospital) 
permitted in the Hospital Laboratory. 
The Hospital contains about 210 beds, New Pathological Department 
to be built immediately. 
Applications and testimonials to be in the hands of the undersigned 
on or before Monday, January 6th. 
Further particulars as to duties on application. 

T. Basi. Ruopes, M.B., B.S., 
D ber 16th. Secre 








charming Residence with beautiful grounds, under his tant 
care and supervision, also Bungalow in grounds for single patient.— 
Address, No. 932, Tue Lancer Office, 423, Strand, W.C. 


] )eficient Child.—Two fully-trained 


(London) Nurses wish Care of above. French windows open on 
to extensive downs, South Cornwall.—Address, No. 101, THe Lancet 
Office, 423, Strand, W.C. 


eeth Union and Raral District 


Council, Y¥orkshire.—Appointment of MEDICAL OFFICER 
(Unker District) and MEDICAL OFFICER OF H&ALTH (whole 
District).—The Guardians ef the Reeth Union invite applications for 
the appointment of a qualified Medical Officer for their Unker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £45 and £50 respectively. The 
— appointed would also be the Publie Vaecinatorfor the Unker 

strict. 
Applications, stating age and qualifications, to be sent te the under- 
signed on or before Thursday, the 9th of Meee? g 1913. 
BLizaBere GrReEaTHEAD, Clerk. 
Hospital 


Dental School. 


’ 
uy s 

VACANOY.—Applications ara invited for the appointment of 
an EXECUTIVE OFFICER to assist in. the supervision of the adminis- 
tration of the Dental Department, Suy's Hospital. 

Candidates, who must possess the L.D.S. Digtoma, will be required 
to devote at least three and a half hours (daily to the duties of the 
appointment. Salary £200 per annum, rising to £300 per annum. 

Applications should be addressed to the Treasurer, Guy’s Hospital, 
on or before the ilth January, 1913. : 

Further particulars may be obtained from the Dean, Guy’s Hospital 
Dental School, S.E. 


oyal Southern Hospital, Liverpool. 
—Applications are invited for the post of HONORARY CON- 

SULTING GYN ZCOLOGIST to the above Hospital. 
Applicants must possess speeial qualifications for the post. 
Applications and testimonials, addressed to the Chairman of the 
Election Committee, to be sent in not later tham Monday, the 6th of 
January, 1913. 
The canvassing of any member of the Hlection Committee will 

disqualify the applicant. 

ALLEN Natprest, Superintendent and Secretary. 


oyal Southern Hospital, Liverpool. 
ASSISTANT SUNGHON to the above Hospital” °% HONORARY 
Applicants must 




















the Fellowship of the Royal College of 





and Staffordshire 


GENERAL HOSPITAL.-A HOUSE SURGBRON required. 
Preference given to candidates who have held a previous resident pos6. 
Salary £30 per annum, with board, furnished rooms, and laundry 

rovided. 
° Candidates must be qualified and registered. The appointment fs for 
six months, commencing forthwith. In-patients number 3000 per 
annum ; out-patients, 23,000 per annum. Special departments: Har, 
Throat, and Nose, Gyp y,and Mlectro-Therapeutics. Theresident 
staff ists of a Resident Surgical Officer, a Resident Medical Officer, 
and two House Surgeons. 
Forms of application and further particulars may be obtained from 
the undersigned. 
Applications. to be sent in immediately. 

J. SrepHeN NeiL, House Governor and Secretary. 

Wolverhampton. ‘ 


[rset County | ospital, Dorchester. 

—The Committee of ment of the Dorset County Hospital 
are desirous of appointing a HOUSE SURGEON, to reside and board 
in the Hospital. Salary £2100. Candidates must be unmarried, and 
possess a registered qualification to practise Medicine and Surgery from 
some nised body in the United Kingdom of Great Britain and 
Ireland. fies not to apply. 

Further particulars as to all matters relating to the said appointment 
may be obtained on lication to W. B. Groves, Valetta, I > 
Dorchester, Clerk to the Committee. Copies of testimonials must 
sent in to the Chairman of the Committee on or before the 8th 
January, first post. 

Duties to commence early in January. 
Dated 21st Dec., 1912. 


[Devonshire Hospital, Buxton, Derby- 
shire. (300 beds..\—ASSISTANT HOUSE PHYSICIAN. The 
Committee invite applications for this post. Salary £100 per annum, 
with furnished apartments, beard (excepting stimulants), and laundry. 
The appointment will be made for six months. (Ladies are not eligible.) 

Applications, with copies of three recent testimonials, rsed 
* Assistant House Physician,” to be sent in at once. The Medical Staff 
consists of five Honorary Physicians, a Pathologist and Bacteriologist, 
and two Resident House Physicians. 

The Hospital contains a newly equipped Pathological Laboratory and 
X-Ray Department. By order. 

W. Srevenson, General Superintendent and Seeretary. 
Dee. 17th, 1912. 


Bimingbam and Midland Kye Hos- 


™m tary and House Governor. 
olverhampton 














aTHIRD HOUSE SURGEON at the above 


possess 
Surgeons of England, Edinburgh, or Ireland, but, if not already possess- | Hospital. Salary £75, together with board, furnished rooms, and 
ing the Fellowship of the Royal College of Surgeons of England, the | laundry allowance. 


appointed candidate must 


that qualification within 


Candidates must be Graduates in Surgery of a British University, or 


undertake to obtain 
four years of his appointment, failing which the appointment will ipso | Members, Fellows, or Licentiates by examination of the Colleges of 


Sacto become terminated. 


Applications and testimonials, addressed to the Chairman of the 


Election Committee, to be sent in 
6th January, 1913. 


A 
The canvassing of any member of the Election Committee will dis- | as ible to 


qualify the applicant. 


Surgeons of England, Ireland, or Scotland. 
The Resident consists of three House Surgeons and one Resident 


not later than Monday, the | Surgical Officer. 


together with copies of testimonials, to be sent as soon 
Cuarues A. Mason, General Superintendent and Secretary. 








ALLEN Natprert, Superintendent and S tary. 
112 





Chureh-street, Birmingham. 
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City, of Bradford Education Com- 


T The University of Liverpool. 
E.—MEDICAL INSPECTION OF SCHOOL CHILDREN. FACULTY OF MEDICINE. 
—Wanted, a WOMAN ASSISTANT to the School Medical Officer at a The Council invites applications for the LECTURESHIP in MENTAL 
salary of £360 per annum. The successful candidate will be required to | DISHASES. 

devote the whole of her time to the work, and must have had special 


ex ence in Eye work. 


ter than llth January, 1913 


Oanvassi 


5 . . ae ae 
ing Members of the Committee, either directly or indirectly, S¢., Paul 8 Hospital for Skin and 
will be a disqualification. 


Education Office, Town Hall, Bradford. 


ri Particulars can be obtained from the Dean of the Faculty of Medicine. 
pplication forms, together with a list of duties to be performed, may 
be obtained on application, and should be returned to the Director of 
Education not la 


By order. are invited for position of HONORARY SURGEON to Out-patients 








Applications to be forwarded to the Registrar before 
31st January, 1913. 











e. HEBBLETHWAITE, Registrar. 











RINARY DISEASES, Lion-square. W.C.—Applications 





. . a . Applicants must be F.R.C.S. England, be under thirty-five years of 
fTlownship of Toxteth Park.— Assistant | ase. ana apply .in writing, with copies of testimonials, before 
RESIDENT FEMALB MEDICAL OFFICER.—The Guardians of | 1th J 1915, 


the Poor of this Township are desirous of appointin 
the Workhouse and Infi 


be ob 
rmary. Salary £125 per annum, with board. | Qlouth African College, Capetown.— 
washing, :~ apartments. A deduction of 2 per cent. will be made 
under the Superannuation Acton the saiary and money value of the ; y , 
emoluments, which are age ' at 288 per agra caw“ are two assistant jared JR rcer rae a oye ev pan Pg — 
andidates must registered and possess 
a double qualification, and should send their applications, stating age, 


qualifications, previous experience, and enclosing copies of testi fais, Rogsert THomson, Thornhill, Dumfriesshire, N.B., to whom applica- 


resident medical officers). 


to me not later than Wednesday, 8th Janvary, 1913. 


R,. ALBert James, Clerk to the Guardians. 


15, High Park-street, Liverpool, 23rd December, 1912. 


a Lady 
(unmarried) to fill the office of Assistant Resident Medical Officer of 


at above Hospital. 














uary, to the undersigned, from whom all particulars can 
ed. 


an 
tain James J. Bopiey, Honorary Secretary. 

















LECTURER IN ANATOMY.—Applications are invited for the 


Duties to com- 


he salary offered is 


£300 per annum. Full particulars may be obtained from Professor 











tions should be sent before January 16th, 1913. 

















. e street, London, W.C.—The General Committee are about to 
ity of Wakefield.— Appointment of 


ASSISTANT MEDICAL OFFICKR O 
of Assistant Medical Officer of Health, at a salary of 


three testimonials, should be sent to the unde 


1913 Canvassing is strictly prohibited. A.C. ALLIBONR, Town Clerk. 





annum, with board, apartments, and laundry. 
Can 
cations. 


i . Previ vl e ience not necessary 
Coptes of the By-laws governing this post and further particulars | ("aCttioner._ Previous asylum exper “ y 


may be obtained 
be sent, accompanied by — of testimonials, immediately. 
W. E. Bupeerr, Secretary and House Governor. 


applications for the post of PHYSICIAN in Charge of that Department. 
EALTH.—Applications Applications should reach the Secretary of the Hospital not later than 
are invited from registered Medical Practitioners for the appointment | poon on Saturday, llth January, 1913. 
£250 per annum. 
~ poe appointed will assist generally the Medical Officer of Health 
m the d 


in the discharge of his duties, including the Medical Inspection of Victoria Central Hospital and Wallasey 
00) ren, 

Particulars of the appointment can be obtained from the Medical 
Officer of Health. Applications, accompanied by copiesof not more than 


Dispensary patients at their homes. 
rsigned, endorsed 
* Assistant Medical Officer.” not later than Saturday, 18th Janaary, | °™0!uments, with board, lodging, and washing. 


a __ | 1913, addressed to the Honorary Secretary. Duties to commence at 


ristol Royal Infirmary.—There is |— 7 
— e 1s . gpg 

B a vacancy i) Suis easncoay OFFICER. The xford County Asylum, Litisemore, 

appointment will be for five months, at a salary at the rate of £50 per 


near 
Dy OFFICER (Male). 
didates must possess registered medical and surgical qualffi- | vith orimonte beard and 


d testimonials to be sent to the Medical Superintendent. 
rom the undersigned, to whom applications should “ 3 





University College Hospital. Gower- 





establish an Out-Patient Department for Mental Diseases, and invite 























DISPENSARY, Liscard, Cheshire.—-HOUSE SURGEON wanted 
for above Charities to act as House Surgeon in the Hospital and visit 


Salary £100 per annum and other 




















Applications, with three testimonials, to be sent in by llth January, 




















Oxford. — Wanted at once, a JUNIOR ASSISTANT 


Salary £150 per annum, rising to £175, 
with apartments, board, and washing. Must be a fully qualified Medical 


Applications 























The appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. 











Bristol Royal Infirmary.—There is West Riding Asylum, Wadsley, near 


int- I , who will be ired to commence dutie: th 
ment will be for one year, from lst January next, at a salary of £100 Fe oe, wen 0. vising & ae taerte GIMh. lah 


a vacancy for a DENTAL HOUSE SURGEON. The ap 


per annum, with board, apartments, and laundry. 


> t , &e. intment is made subject to the provisions of the 
Candidates must be registered Graduates or Licentiates in Dental rae +g ee ; "is : 


Surgery of the United Kingdom. 
Pull details, with — 
obtained from the un 


accompanied by copy testimonials, not later than 6th January next. 
. E. Bup@ert, Secretary and House Governor. 
23rd December, 1912. 


jes of the by-laws governing the t be testimonials (copies only), to be sent to the Medical Superintendent on 
post, may before h y 
ersigned, to whom applications should be sent, = vere ents emt 








Sheffield. — Wanted, FOURTH ASSISTANT MEDICAL 


lst February next. Salary £140, rising £10 per year to £160, with 











Asylums Officers’ Superannuation Act, 1909. Applications, with three 


























ROYAL NAVAL MEDICAL SERVICE. 





: - Phe next Examination of Candidates 
tional Hospital for the Paralysed 


W.C.—SENIOR HOUS 


a 
N and EPILEPTIC ( ann Memorial), Q 
favived Pi 


v 


vacant. The salary is £50 
A 


signed on or before 13th January, 1913. 
DFREY H. Hamitron, Secretary. 


ueen-square, Blooms: | following days. The number of appointments offered for competition 

YSICIAN.—Applications are | will be twenty-five. 

for the post of Senior House Physician, which will shortly be 
per annum, with board and residence. | will pe supplied on application to the Medical Director-General, 

licants should state if they are willing to accept the appointment Admiralty S.W. The form, accompanied by the necessary documents, 

of Junior House Physician (£50, with board and residence). Applica- | should be returned not later than the 27th March, 1913. 

tions, with copies of recent testimonials, should be sent to the under- 








for the Royal Naval Medical Service will be held at Examination 
Hall. 8-11, Queen-square, Bloomsbury, W.C., on the 7th April next and 





The Regulations for Entry and the form to be filled up by Candidates 




















Qouth Devon and East Cornwall 





Rese! National Orthopzdic Hospital 
—The Committee invite applications for the post of 
RESIDENT HOUSE SURGEON 


renewable on recommendation of Medical Board, at rate of 
annum 


Purther particulars may be obtained from the Secretary. 


UNIO period of six months, renewable for a further similar period. Salary 
R 

Applicants must be doubly | tion will be given to candidates who have held a similar appointment 
qualified, registered, and unmarried. Appointment for six months, 


per 

" Candidates, stating age, should send copies of testimonials (not 
ications, enclosing copies of recent testimonials, should reach exceeding six in samteart to the undersigned. 

the Secretary, 234, Great Portland-street, W., not later than Monday, Plymouth, 23rd December, 1912. P. J. Layapon, Secretary. 
January 20th, 1913. Duties to commence at the beginning of February. —— 





HOSPITAL, Plymouth (158 beds).—The Committee invite appli- 
cations for the appointment of a qualified HOUSH PHYSICIAN for a 





£75 per annum, with board, residence, and washing. Special considera- 


in a large hospital. i ‘ , 
Canvassing for votes, either directly or indirectly, is prohibited. 











d Hast C Il 
Victoria Hospital for Children, Tite- South Devon an ast Cornwa 


TANT PHYSICIAN to the Hospital. Candidates must hold a 
street, Chelsea, 5.W. (104 beds; Out-patient attendances 65,000) — rv 


The Oommittee of M: 


PHESICL. are prepared to receive applications for Felt Member of the Royal College of Physicians in 
the offices of HOUSE PHYSICIAN and HOUSE SURGEON, vacant on omen = ane ¥o 


1st. the Committee, hold any active professional appointment to any 
Candidates must hold Medical and Surgical qualifications, and be | other medical charity in the Three Towns, and shall be subject to 
registered under the Medical Act. The appointments will be for six | reappointment at the quinquemnial election. 
months. Salary £40, with board, lodging in the Hospital, and laundry. 

Candidates testimonials, 


must send in their applications, with 


, to the later than Monday, 12th January, 1913. 
Secretary at the Hospital, on or before Saturday, January 7th, 1913, office not la’ y. ry 


and are expeeted to call on the Members of the Medical Staff. 


r. 
H. G. Everen, Secretary. 


HOSPITAL, Plymouth.—There is a vacancy for an HONORARY 
regular professional degree in some University of the United Kingdom, 
London. The elected candidate shall not, without the sanction of 


Applications and testimontals must be delivered at the Secretary's 


nivassing for votes is prohibited. 
| ore eect of the duties may be had on application to the under- 
signed. By order of the Committee. 

Sora December, 1912. P. J. Lanapon, Secretary. 
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istrict Infirmary and Children’s 


HOSPITAL, Ashton-under-Lyne (110 beds). — Wanted, 
ASSISTANT HOUSE SURGEON. Salary commencing at £90, with 


unior Assistant Medical Officer 
(Resident) wanted for GARTLOCH MENTAL HOSPITAL, near 


Glasgow. Salary £150. Apply, stating qualifications, and 


board, residence, and laundry. Ample scope for Surgical and Research | rience, and with copies of testimonials, to Medical Superintendent. 





work. Applications, stating age, and enclosing copy testimonials, to 
be sent immediately to the Honorary Secretary, Leonard Bottomley, 
., M.A., LU.D., 120, Stamford-street, Ashton-under-Lyne 
mber 31st, 1912. FRANK OLIVER, General Superintendent, 





Howse Surgeon wanted for the County 
and CITY of PERTH ROYAL INFIR 


MARY. £60, with 


board. Entry at the beginning of February, 1913. Applications, with 
testimonials, to be lodged with R. Martin Bares, Solicitor (the 
Secretary), 44, Tay-street, Perth, on or before 13th January. 





York County Hospital Wanted, a 


HOUSE SURGEON and a HOUSE PHYSICIAN. Candidates , 
must be duly qualified and registered. Salaries at the rate of £100 per 
annum, with board, residence, &c. 

The appointments are for six months, and the officers appointed will 
be eligible for re-election. 


three recent testimonials, to be sent to the undersigned not later than 
the 15th January next. FrRepDK. NEDEN, Secretary and Manager. 
York, Dec. 3lst, 1912. 


ast Sussex County Asylum, 
Hellingly.—Wanted, THIRD ASSISTANT MEDICAL OFFICER 
(Male). Candidates must be registered practitioners, not over thirty 
years of age, and unmarried. Salary £175 a year, rising by two annual 
increments of £12 10s. to £200, with board, furnished apartments, 





ASSISTANT. No selary given, but 
provided. 


edical. — Wanted immediately, 


USB SURGEON (Junior Resident) for the ROYAL AL’ 


HO 
ANDRA INFIRMARY, Barbour Park, Paisley. Salary £60, with bed 
Applications, stating age, together with copies of not more than | and 


Applications, with testimonials, to be lodged with Honorary Secre- 
, JOHN ABERCROMBIE, 13, St. James’-place, Paisley. 
isley, 26th December, 1912. 


oyal Free Hospital, Gray’s Inn- 
road, W.C.—Applications are invited from ful ualified and 
stered medical women for the di JUNIOR OBSTRTRIO 

, lodging, and washing are 





washing, and attendance. The 3 “ewe sana map will be subject to the Applications must be sent to the Secretary on or before 18th January, 
1913, A 


provisions of the Asylums Officers’ Superannuation Act, 1909. 

Form of application can be obtained from the Medical Superintendent, 
and must be returned to him with copies of three recent testimonials 
not later than Wednesday, January 15th, 1913. 


Hampstead General and North-West 


DON HOSPITAL, Haverstock Hill and Kentish Town.— 

The Council invite applications for the post of PHYSICIAN to 
Out-Patients. 

Candidates must be Graduates of a British or Irish University, and 
also Fellows or Members of the Royal College of Physicians, London. 

Applications, with copies of not more than three testimonials, must 
be sent to the undersigned, from whom further particulars may be 
obtained, by Friday, 24th January, 1913. 

Haverstock Hill, N.W. A. B. Tzomas, Secretary. 








ospital for Consumption and 
DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN 
(for which there are three vacancies). The duties include work in the 
Out-patients’ Department as well as in the Wards. Further particulars 
may be obtained from the undersigned, to whom applications, 
with testimonials, should be addressed not later than ‘Thursday, 
January 16th. 
Candidates are requested to attend the Metical Committee on 
Wednesday, January 22nd, at 4.30 o’clock. Testimonials as to moral 
character, as well as to medical qualifications, are required. The 

appointment is for six months, with an honorarium of 30 guineas. 
FREDERICK Woop, Secretary. 








entral London Ophthalmic Hospital» 


Gray’s Inn-road, W.C.—There is a vacancy for the post of BAC- 
TERIOLOGIST and PATHOLOGIST. Candidates, who must be duly 
registered medical Practitioners and experienced Bacteriologists, must 
be willing to attend the Hospital three afternoons a week. Honorarium 
£50 per annum. The appointment will be for one year (subject to 
re-election). There is also a vacancy for the post of X RAY OFFICER. 
Candidates must be qualified medical men, with experience in Radio- 
graphy. A small honorarium is attached to the post. The appoint- 
ment is subject to yearly re-election. Applications for either post, with 
testimonials, must be sent to the Secretary on or before Wednesday, 
Jan. 15th. H. R. 8. Druce, Secretary. 


Biackbura and East Lancashire In- 


FIRMARY.—Wanted, JUNIOR HOUSE SURGEON. Duties 
to commence about February Ist, at a salary of £80 per annum, 
including board, resid , &c. The Infirmary contains 130 beds, and 
the resident medical staff consists of Senior House Surgeon and Junior 
House Surgeon, and there is no outside work. The gentleman appointed 
will be required to enter into an agr t not to private 
practice within the Boroughs of Blackburn and Darwen for a period of 
three years from the date of his appointment. Applications, with 
copies of testimonials, stating age, experience, &c., to be sent to the 
undersigned not later than Jannary 14tu, 1913. 

15, Richmond-terrace, Blackburn. NarTHan A. SMITH, Secretary. 











with copies of testimonials. ReGInaLD R. Garratt, Secretary 





4 ’ 
oyal Free Hospital, Gray s Inn- 
road, W.C.—Applications are invited from duly qualified and 
registered Medical Practitioners for the re of RADIOGRAPHER and 
MEDICAL ELECTRICIAN at a salary of £100 perannum. Particulars 
as toduties, &c., can be obtained from the Secretary, to whom applica- 


tions must be sent by 18th January, 1913. 
and Public 


[| pboratories of Patholog 
HEALTH.—MALE FOURTH ASSISTANT PATHOLOGIST.— 
Duties mainly Bacteriological Diagnosis and Vaccine Preparation. This 
vacancy not having been filled, further applications are invited. Parti- 
culars of duties, remuneration, &c., sent on request. Formal applica- 
tion, with testimonials, should be forwarded by January 27th to the 
Secretary, 38, New Cavendish-street, W. 


Nottingham General Dispensary.— 








Wan at once, ASSISTANT RESIDENT SURGEON (Male)' 
unmarried. Must have Medical and Surgical qualifications. Salary 
£170, with apartments (not board), attendance, light, and fuel. 
Applications, stating age, and accom: ed by recent testinionials, to 


sent to 
12, Low Pavement, Nottingham. OC, UnEersMaN, Secretary. 


econd Assistant Medical Officer 
required at the JOINT COUNTIES ASYLUM, Carmarthen, 
South Wales. Candidates must b3 registered under the Medical Act and 
not over thirty-two years of age. Salary £160, rising £10 yearly to £180 
(with board, lodging, washing, &c.), subject to deductions under the 
Asylum Officers’ Superannuation Act. Applications, with testimonials, 
to be sent as soon as possible to the Medical Superintendent. 
; ° 
t. Mary’s Hospital, London, W. 
kK . RESIDENT ASSISTANT ANASTHETIST. 

The Board of Management are preparei to receive applications for the 
post of Resident Assistant Anesthetist. 

Candidates must possess a registered qualification, and have held the 
post of House Physician or House Surgeon at a hospital approved by 
the Board of Management. 

The appointment is for six months, at the end of which time the 
holder is eligible for re-election. 

Salary at the rate of £100 per annum, with board and residence pro- 

ded. 
“ieee, with copies of testimonials, not exceeding three in 
number, must reach the undersigned (from whom particu of the 
duties of the office may be obtained) on or before Saturday, 11th January, 


1913. By order. 
24th December, 1912. THomas Ryay, Secretary. 


ancashire Education Committee.— 
Appointment of One SCHOOL MEDICAL INSPECTOR.— 














King Edward VII. Welsh 


y I the 

NATIONAL MEMORIAL.—Appointment of TUBERCULOSIS 
PHYSICIAN.—The Executive Committee invite applications on or 
before the 16th day of January, 1913, from Medica gentlemen for 
position as a whole-time Tuberculosis Physician. 
Applicants should be not less than 25 years of age. They must have 
held an appointment in a special institution for the treatment of tuber- 
culosis for at least six months, and preference will be given to those 
who have also held a house appointment in a general hospital. A 
knowledge of Welsh will be considered an additional qualification. 
They should also be competent to supervise such laboratory work as 
may be necessary. The salary offered is £450 per annum, rising to £500 
at the end of one year. Applications, giving age, experience, qualifica- 
tions, the date at which duties can be commenced, &., &c., together 

with copies of three recent testimonials, should be sent tc 
Marcus Paterson, M. 


The L Education Committee invite applications from pease 
Medical Practitioners for the appointment of One School Medical 
Inspector to assist in carrying out the provisions of the Act with 

to the Inspection ‘of School Children within the County 
Elementary Education Area, and to perform such other duties as may 
be required by the Committee from time to time. 

The person. appointed will be required to devote his or her whole 
time to the services of the committee. The salary will be £250 a 
annum, rising by annual increments of £25 to a maximum of % 
with third-class railway fare and other reasonable expenses. 

Applications must be made upon a form which can be obtained 
(together with further particulars) from the undersigned, and must be 
forwarded (together with copies of not more than three recent testi- 
monials) to this office not later than — gr on January 13th, 1913. 

All communications must be endo: ** School Medical Inspector. 
Canvassing, either direct or indirect, will disqualify. 

Harcourt E. CLareE, 
Clerk of the Lancashire County Council. 

County Offices, Preston, 16th December, 1912. 





D., 
Medical Director, Law Courts, Cardiff. 
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London Hospital, Whitechapel, E.— 


There is a vacancy for the poe of SURGEON. A member of the 
Hospital Staff is a candidate for the appointment. 


By order. 
BE. W. Morris, Secretary to the Governors. 


Resident Medical Practitioner wanted 


for CALDERCRUIX and DISTRICT. All particulars can be had 

from Mr. James GRiERSON, Victoria-place, Glengowan, Caldercruix, 
Medical Committee. Written application, with testi- 

monials (copies only), to be forwarded to him not later than 
16th January, 1913. 


Heats County | Asylum, Hill End, 


St. Albans.—JUN ASSISTANT MEDICAL OFFICER 
wanted (Male). Salary £170, rising by £10 to £190, with board, 
lodging, and oe subject to deductions under the Asylums 
Officers’ Superannuation Act, 1909. Previous Asylum experience not 


necessary. Apply, with copies of testimonials, to the Medical 
Superintendent. 


Peamount Sanatorium, Hazlehatch, 
Co. Dublin.—RESIDENT MEDICAL SUPERINTENDENT.— 
Applications are invited for the post of Resdent. Medical Superin- 
tendent to the Peamount Sanatorium, at a commencing salary of £400, 
Foy ba ; house and light included free. Applicants must have 
had Sanatorium experience, and should apply, stating qualifications 
and eeperianse, not later than the 20th inst., to the Hon. Secretary, 59, 
Fitzwilliam-square, Dublin. 














A Pplications from Male Registered 


ractitioners are invited for the office of THIRD ASSISTANT 

to the Director of the MIDDLESEX HOSPITAL CANCER RESEARCH 
LABORATORIES. 

Previous experience in methods of Original Research is desirable, but 
not obligatory. Salary £150 per annum. 

Applications should be sent in tothe undersigne1, from whom further 
particulars can be obtained, by Tuesday, 14th January, 1913. d 

. | order of the Weekly Board. 
Ist January, 1913. F. Ciuans Metnapo, Secretary-Superintendent. 


Birkenhead Union. — Senior Male 
RESIDENT ASSISTANT MEDICAL OFFICER. — Senior 
Male Resident Assistant Medical Officer wanted by the Board of 
Guardians of the Birkenhead Union for the Infirmary (about 600 





). 

Commencing salary £120 per annum, with board, washing, and 

— (but no extra fees), subject to deductions prescribed by the 
r-Law Officers’ Superannuation Act, 1896. 

Candidates must be duly qualified and registered. 

Applications, stating age, qualifications, and experience, together 
with three copies of testimonials of recent date, to be sent to me on or 
before Tuesday, the 14th day of January, 1913, endorsed “ Assistant 
Medical Officer.” 

Canvassing the Guardians, either directly or indirectly, is prohibited, 
and will be held to disqualify any candidate. 

Joun CarTER, Clerk to the Guardians. 

Poor-Law Offices, Birkenhead, lst January, 1913. 


Poplar and Ste ney Sick Asylum 


DISTRICT.—THIRD ASSIST. MEDICAL OFFICER 
wanted.—The Managers of the above-named District require the 
services of a duly qualified man as Third Assistant Medical Officer 
for their Sick Asylum at Bromley, Middlesex, E. The Asylum is 
certified to accommodate 787 patients, and is for the treatment of the 
sick poor only. 

The salary will be £120 per annum, with rations, furnished apart- 
ments, and washing, and the appointment will be made subject to the 
approval of the Local Government Board, and to the provisions of the 

‘oor-law Officers’ Superannuation Act, 1896. 

Printed forms of application, which alone will be received, may be 
obtained at my Office at the Asylum, or will be sent by post on receipt 
of a stamped, addressed foolscap envelope. These forms, accompanied 
by copies of not more than four testimonials of recent date, must be 
returned to me not later than first post on Tuesday morning, the 
14th January, 1913. 

The Medical Superintendent may be seen with reference to the 
— any day before noon. 








idates must be in attendance at a ti of the Board on the 
14th January, 1913, at 5.30 p.m., but no travelling or other expenses 
will be allowed. By order. 


WaALrTeR R. Foskett, Clerk to the Board. 
Board’s Offices, Devon’s-road, Bromley-by-Bow, London, E., 
1st January, 1913. 


ocum ‘Tenens supplied by the 


Scholastic, Clerical, and Medical Association, Limited, 22, 
ven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have been 
made as to his character and com ce.—Telegraphic Address: 
“Triform,” London. Telephone: No. 1854 Gerrard 





[ec Tenens, Assistants, and Dis- 


PENSERS supplied. No fee to Principals.—Messrs. ARNOLD & 
SONS, Surgical Instrument Manufacturers, have several thoroughly 
reliable gentlemen waiting appointments. Lady Dispensers can also 
be introduced.— Address, Transfer Department, 6, Giltspur-street, 

E.0. Telephone, 5240 City. Telegrams, ‘‘ Instruments, 





ocum Tenens.—No fee to Princi- 


pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
48 required at short notice on application. Fees from Ba 4s. a week,— 
Address,4,Adam-street, Adelphi, London, W.C. Telegrams:‘‘ Epsomian, 
London.” Telephone: 3399 Central. 


] ocums.—For good reliable locums 


for short or long periods apply to Lee & Martin, Medical Agents, 
93, Hall-road, Handsworth, Birmingham. Telegrams: ‘ Locum, Bir- 
mingham.” Telephone: 191 Northern. 


Assistants Wanted at Once.—Ather- 
tons, Limited, have several Vacancies for Gentlemen as In-door 
and Out-door Assistants.—Ap 

&c., to Athertons, Limited, i 
London, W.C. 


()at-door Assistantships.— Principals 


desiring good out-door Assistants should at once apply to us, 
as we have several gentlemen on our books whom we can thoroughly 
recommend.—Lee & Martin, 93, Hall-road, Handsworth, Birmingham. 
Telegrams : ‘‘ Locum, Birmingham.” Telephone: 191 Northern. 


art-time Assistantship (out-door) 


required, in or near London, by an M.R.C.S., L.R.C.P. (St. Bart.’s) 
aged twenty-five. Hx-H.S.and H.P., Children and General Hospitals.— 
Adéress, No. 102, THE Lancer Office, 423, Strand, W.C. 


Waated, Evening Surgery or other 


Work, by experienced Medical Man; married, abstainer. Or 
would act as Companion to Gentleman Patient during day.—Write, 
No. 108, Tue Lancer Office, 423, Strand, W.C. 


ady Doctor, keen, energetic, desires 

Out-door ASSISTANTSHIP, or other post. Excellent references. 
Has done hospital and asylum work, general practice, &c.—Address, 
No. 111, THe Lancet Office, 423, Strand, W.C. 








ly, stating qualifications, requirements, 
edical Service, 63 & 64, Chancery-lane, 

















anted, an Assistancy (in-door pre- 

ferred) for Whole or Part-time by L.R.C.P., U.R.C.8.E., in or 

near London. Reliable, abstainer. Good recent reference. Terms 
moderate.—Address, No. 114, Ture Lancer Office, 423, Strand. W.C. 


(‘ape Colony.—F ully qualified Indoor 
EDICAL ASSISTANT wanted in town near coast. Age twenty- 
four to thirty; unmarried; Protestant. Three years’ engagement. 
Salary £200, , £300; all found. First-class passage.—Address, 
No. 1159, THE Lancer Office, 423, Strand, W.C. 


anted, qualified unmarried regis- 


tered ASSISTANT, under thirty years of age, to reside at and 
assist in Management of Branch Practice. Usual bond. Abstainer 
preferred. Terms £3 10s. weekly, with furnished rooms and attend- 
ance, and percentage on midwifery.—Apply, with references, to Dr. 
Ruddock, Graingerville North, Newcastle-on-Tyne. 


entral Africa.—Wanted, a Locum 

for a Furlough Vacancy ina MEDICAL MISSION on the CONGO. 

Large opportunity for the study of Sleeping Sickness. Hospital and 

European nurse, Sympathy with Mission work essential. Passage 
id to and fro.—Full particulars on application to Medical Secretary, 
ptist Missionary Society, 19, Furnival-street, Holborn, B.C. 


Assistants Wanted.—(1) Kent, £200, 


out-. (2) Oxon., £250, out. (3) Liverpool, £200 and rooms. 
(4) Staffs, £200 and house. (5) Herts (near London), £160, in-. 
(6) Notts, £190 and rooms. (7) Yorks, £150,in-. (8) Norfolk, £150, in-.— 
Apply to the Scholastic, Clerical,and Medical Association, Lid. (Agents), 
22, Craven-street. Trafalgar-square, W.C. 


everal Sea Appointments now vacant. 

Surgeons with families orfriends going abroad will findanimmense 
saving by obtaining their passages through MOORE &CO. All es 
booked free ofcharge. Surgeons as medical officers to shipsor for the 
outwardvoyageonlyto theColoniesare obtained throughMOORE&CO., 
the reco; eolegents toallshipping firms. Established 1840.—Applyto 
MOORE &CO., Medical Agents, Wholesale Druggists ,125, Houndsditch, 
B.C. Telegrams: FilicquLondon. Telephone: No 1235 Avenue. 























Qociety for the Assistance of Ladies 
Y IN REDUCED CIRCUMSTANCES.—Miss Smallwood, Hon. Sec., 
wishes to recommend a Young Lady as TRAVELLING COMPANION. 
Bright, cheerful, musical. Speaks French and German Several 
months’ hospital training. Small salary and all expenses paid. Refer- 
ences exchanged.—192, L ter-road, North Kensington, W. 

[)ispenser.— Gentlewoman, qualified, 


three and a half years’ experience in Dispensing and Book- 








keeping, requires post with Doctor or Institution.—Apply, with par- 
ticulars, to M 


iss Sellon, care of F. Ashby, Esq., Instow, Horsell, near 





Woking. 
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J ady Dispenser, with 6 years’ ex- 
perience, now disengaged, would be glad to hear of a post as 
above.—Address, No. 106, Tar Lancer Office, 423, Strand, W.C. 


( Meft Palate.—Distinct Articulation 


can be successfully taught by Miss Pauline Barrett to one or two 
Children who have been operated on.—2, Maze-hill, S.E. 


Bookkeeping, Accountancy.—Accoun- 
tant’s Clerk with spare time. Accounts made out, books posted, 

profit and loss, balance sheets. Income tax claims. Lowest terms. 

References.—Address, No. 112, Tue Lancer Office, 423, Strand, W.C. 














‘or Immediate Disposal.—Athertons, 

Limited, have several PRACTICZS for Sale, producing incomes 

£500 upwards per annum, for which payments can be extended over a 

period.—Apply for details, Athertons, Limited, Medical Service, 63 & 64, 
Chancery-lane, London, W.C. 


o Purchasers—Do not buy any 

Practice or Partnership without an in’ into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six rs’ personal attention to such inquiries has given 
Mr. PEROIVAL TURNER an unique ability to in all cases. 
Terms and full particulars free on application to4,Adam-street,Strand, 
London, W.C. Telephone : 3399 Central. Telegrams: Epsomian,London. 


or Disposal, Electro-Therapeutical 


PRACTICE in large South Coast Health Resort. Only one in 
district. ae on special feature. Owner retiring from practice. 
—Write first to No. 109, Tur Lancer Office, 423, Strand, W.C. 








ood-class Practice for Sale in one of 


the best Western Residential Suburbs. Practically non-dis- 
pensing. No ge Rapidlyincreasing. Cash receipts 
last three years, £555; £732; £900; average £729. Visits 2s. 6d., 3s. 6d., 
5s., 10s.; mostly 3s. 6d. and 5s. Midwifery 2-10 guineas. Nice corner 
house in best situation; rent £65. Premium one and a half years’ 





Ka Disposal.—A really good Practice 


is not always to be had directly, but Mr. Percival Turner (with 
thirty-five years’ perscmal experience) can generally offer applicants 
——ee suitable on being furnished with details of tneir require- 
ments, early all the best Practices are Sold by him without being 
advertised.— Pull information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, WC. 





anted, good Middle-class Practices 


and PARTNERSHIPS. Incumbents wishing to sell their 
Practices, or take Partners, are invited to communicate with Messrs. 
Pracock & Hapuey, 19, Craven-street. Strand, W.C., who have several 
clients wanting sound investments. Capital from £2500 to £2000. (No 
charge whatever made unless sale be effected.) 


o Vendors.—Arnold & Sons, 


Surgical Instrument Manufacturers, have a Special Depart- 
ment for the Transfer of Medicaland Dental Practicesand Negotiation 
of Partnerships, and would be pleased to hear from Vendors who 
desire to avoid publicity. Special terms quoted if appointed sole 
agents. Strictest confidenee guaranteed. No charge made unless 

fal. Prospectus containing ‘‘ Hints to Vendors ’’and ** Hints to 
Purchasers” post free on application.—Address, Transfer Depart: 
ment, Arnold & Sons, 6, Giltspur-street, B.C. (oppositeSt.Bartholo- 
méw’s Hospital). ™ 











artner required immediately (Uni- 


versity Graduate) ina rapidly increasing Good-class Practice in 
favourite residential district within easy reach of London. No clubs, 
parish appointments, or dispensing. Receipts this year about £900. 
Any applicant must have been accustomed to good-class practice and 
be possessed of the neeessary capital. Great scope for increase. 
Exeeptionally good opportunity for a suitable man. No agents.— 
Adéress, No. 103, THe Lancer Office, 423, Strand, W.0. 


Partner wanted, Lancashire. —Old- 


established Practice. Receipts over £1000 per annum. Fees 
2s. 64.-7s. 6d. Midwifery, £1 1s. to £15, not encouraged. «wing to 
ill-health lot of work refused. Great scope for increase. One-third 
Share at one and three-quarter years’ yerbeee. part by instalments 


Suit single energetic man.—Address, No. 110, THe Lancer Office 
423, Strand, W.C. 


eath Vacancy. Non-residential 


PRACTICE. Consulting, employers’ liability, and other work, 
but mo general practice. Returns about £600 a year. Hasi'y worked. 
Moderate terms to prompt purchaser. Situated in large residential and 


‘business town in north.—Apply to Mr. Percival Turner, 4, Adam-street, 
Strand, London, W.C. 


W “rcestershire General Country 


PRACTICE with small transferable appointments. Well 
established. Receipts average for the last three years £600. Yearly 
increasing. Fees 7s. 6d. to 5s. in the country, 2s. 6d. im town, at surgery 
2s. 64. upwards. House rent £30. Good accommodation. Vendor has 
obtained an appointment abroad. Plenty of scope. Bducational and 
musical facilities. Beautiful country. Good society and rt Price 
£1000 or nearest offer.—Apply, Lee & Martin, 93, Hall-road, Handsworth 
Birmingham. 


(heshire Town.—Nice Practice for 


Sale in residential quarter. Good house; rent £24, Receipts 
about £300, with excellent prospects. Fees: Surgery, 28.; Visit and 
medicine, 3s. up. Introduction as arranged. Price one year’s purchase, 
to include drugs and surgery fittings.—Manchester Clerical, Medical, 
and Scholastic Association, Ltd., 8, King-street. 


Kesiy. worked Practice in popular 


S.W. Seaside Resort. Owner must retire as soon as possible. 
Scope brilliant. Actual receipts: First year (9/12 only), £132; second 
year, to Sept. 29th, £246; third year, £454; this year’s return not made 
<=. No Knowl very little Midwifery. Rent £32. ©. Pretty 
ouse and garden. Appointments.—Address, No. 105, THe Lano 
Office, 423, Strand, W.C. ° was 
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p —Address, No. 1028, THE Lancer Office, 423, Strand, W.C. 


entist requires Surgery with use of 


Waiting-room in Doctor’s house in West Hnd.—Particulars to 
No. 104, Tae Lancer Office, 423, Strand, W.C. 


[)octor's Residence to be Let, situated 


on main road fn ges Bayar district of Huddersfield, one 
mile from centre of town. m occupied by medical man since 1873. 
Rent £26 perannum. No premium required.—For particulars apply to 
Mrs. Roberts, Higher Bent Ley, Meltham, Huddersfield. 


1 acres bearing Orchard (plums and 

apples) overlooking lake. Excellent —— site. Charming 
healthy place. Good society and sport. £3000.—C. L. Fort, M.D. 
Oxon., Vernon, B.C. Pupils taken. References permitted to Dr. Bird, 
97, Farleigh-road, Stoke Newington, N 














FOR PROFESSIONAL OCCUPATION, 


Portland-place.—To be Sold, at a 
very moderate price, owing to exceptional circumstances, a 
beautifully fitted medium-sized RESIDENCKH, containing 7 bedrooms, 
2 bathrooms, 5 very handsome reception rooms (3 on ground floor), im- 
pans hall, &c., and stabling.—Further particulars may be had of Messrs. 
muel B. Clark & Son, 8, New Cavendish-street, Portiand-place, W. 


H Ley Clark, House and Consulting 





Room Agent, 3a, Wimpole-street, W. Nearlya quarter of a 
’s experience with the medical specialist. 
Lists of Houses, Consulting Rooms,and Nursing Homes on applica- 
tion. Tel. No. 916 Pad. 


M2ytair.— Well-farnished Consulting- 


and WAITING-ROOMS on Ground Floor to be Let. Entirely 
ted. Teleph and attend —Apply, 22, Bolton-street, 








Mayfair, Ww. 








xceptional Bargain.—10-12 h.p. 
RENAULT, fitted with a a Body, painted neat colours ; 
lamps; speedometer, &c. In splendid condition. £165 to immediate 
purchaser. 
Thrupp & Maberly, General Motor Agents, 425, Oxford-street, W. 


New 15 h.p. Austin, two-seated 
Model. De Luxe finish. Dual ignition. 





Cabriolet. Latest 1. 
Extra folding seat behind. V. completely fitted up. Tempting 
price.—Thrupp & Maberly, 425, Oxford-street, London. 


FOR HIRE. 
PRIVATE MOTOR LANDAULETTES. 


By the Year, from 300 guineas ; or Daily from two hours in 
morning, 10s.6d. Tariff on application. 
MOTOR JOBMASTERS, Ltd., 26, York-street, Buckingham-gate, S.W 


DIABETES. 


** (theltine” Foods for Diabetics, also 


for INVALIDS, DYSPEPTICS, ANZMICS, INFANTS. 
ended by Doctors. Samples and Booklet free. —Cheltine 
tenham. 


Recomm 
Works Chel 
M.D. THESIS. 


Skilled Coaching and guidance on legitimate lines for the 


M.D. DEGREE OF ALL UNIVERSITIES 
12 Successes at M.D. Edin., 1911. Many at Glasgow, Aberdeen, 
Cantab, &c. Literary researches undertaken. Te supplied. 
—Address, No. 449, THE Lancet Office, 423,Strand, W.C. 
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Received too Late for Classification. 





Medical Sickness and Accident Society 


Notice is hereby given that the THIRTIETH ANNUAL GENERAL 
MEETING of the above Society will be held at the Medical Society 
of London, 11, Chandos-street, Cavendish-square, London, W., on 
Thursday, 5rd April, 1913, at 4.30 p.m. 

By order of the Committee. 
33, Chancery-lane, London, W.C. BERTRAM SUTTON, Secretary. 


Resident Patient.—A Medical Man 


of long experience bas a vacancy for a Patient. Large detached 
house, with garden (rent £140), in a desirable London Suburb facing a 
large common. Terms from £7 7s. a week, aceording to requirements.— 
Apply, K., care of Mr. T. Dixon, 195, Oxford-street, W. 


Barrister Coaches Medical Men and 


Others for Bar Exams.—Address, No. 113, THe Lancer Office, 
423, Strand, W.C. 














MEDICAL CONVEYANCING AGENCY 
(The Oldest in the Kingdom), 
35, CRAVEN STREET, CHARING CROSS, W.C. 


r. HERBERT NEEDES, with 80 years’ 


practical experience, personally undertakes the SALE of 
PRACTICHS and PARTNERSHIPS, also INVESTIGATIONS and 
VALUATIONS for Purchasers. 
1 UNOPPOSED PRACTICE in favourite County wit hin ninety miles 
of Town. Receipts £600 a year, including appointments, and 
gradually increasing. Good family residence, with grounds, &c. ; 

may be purchased or rented. Books have been audited and report 

can he seen. Capital sporting centre with society. 

2 PARTNERSHIP —Pnhe Practice is situate in one of the most beautiful 
dis'ricts in the Midlands and its standing and repute are beyond 
question. Present value over £2500. A third partner is required. 
Premium about £800. Further increase of share after a time. 


N.B.—FOR OTHER INVBE3TMENTS SEE CURRENT BMJ. 
TO PRINCIPALS.—Reliable LOCUMS available at the shortest 
notice. Office fee, 10s 64. ASSISTANTS provided free. 


Telegrams: ‘*CURANDUS, LONDON.” 
Telephone: 4791 (@ERRAKD). 


THE MANCHESTERCLERIGAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltp. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET. 
Telegraphic Address ; ‘*StupENr, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 


Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIHD. PRACTICKHS for Sale. Particulars on application. 





AERATED 
LIME-WATER. 


An efficacious Remedy for Nausea and Sickness. Mixed with milk, it 
forms a valuable Beverage for Ladies nursing or Delicate Children. 
Prepared and Yoldin Syphons and Bottles by 


R. HOGG & SON, 1, Southwick Street, W 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Oan be obtained of any Bookseller in town or country 
Or from THE LANozgT Office, 


Price 2s. each; by post, 2s. 3d. 





Telegrams : ‘‘ Tubercle, London.” 





MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 


19, Craven Street, Strand, W.C., 


The SALE of PRACTICES and PARTNERSHIPS negotiated 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pup: 
chasers, DEBTS collectedin Town and Country, BOOKS posted, &c. 

LOCUM TENENS and ASSISTANTS provided. 

No charge made to Purchasers or foringuiries. 

Telegrams: “ Herbaria, London.” Telephone: 1112 Central, 
FOR SALE. 


1. QUASI DEATH VACANCY.—Unopposed Country PRACTICE 
about sixty miles from London (South-West), in good agricultural 
and sporting district. Receipts £450 a year, including usual 
appointments. Very good medium-sized house, large garden, 
stabling, and paddock ; rent £35. Nearest opponents five and 
seven miles. Incumbent iil; Locum in charge. Premium £400. 

. COUNTRY TOWN IN THE MIDLANDS.—A well-established 
Middle- and Working-class PRACTICE. Keceipts (steadily 
increasing annually) are about £800 a year. Appointments 

isit and medicine 3s. 6d. to 10s.6d. Good cemmodious 
house; rent £60. Cottage Hospital, and good social and educa- 
tional advantages. Nice country around. Good sport, Premium 
£1€00. Vendor going abroad. 

3. GLOS.—Unopposed Country PRACTICE situated in a charming 
Agricultural and first-class Hunting District. Receipts 
about £600 a year. No opposition for some miles. Easily 
worked with one horse and cycle. Very nice house, con- 
taining tee. sitting-rooms, six bedrooms, bathroom, &c.; 
surgery attached; stabling and garden; rent low. Efficient 
introduction given. Good reason for selling. Premium £00. 

- NORTH LONDON. — Long Partnership introduction given to 
Middle- and Working-ciass Practice, held many years by 
Vendor. Receipts average £1000 a year, about balf ready 
money. Surgery fees from ls. ; Visits from 2s. to 5s.; Midwifery 
2ls. Good house; rent about £50. Vendor will remain in 
partnership for twelve months. Premium £900, payable by 
instalments. 

. ITALIAN RIVIERA.—SANATORIUM OR NURSING HOME.— 
Beautifully situated. Held twenty years by present owner. 
Receipts last season (October to May) over £1700. Large pictu- 
resque mansion, containing thirty rooms in al), and standing in 
over an acre of well-cultivated garden; rent £200, or would be 
sold, greater part remaining on mortgage. Price required for 
goodwill, furniture, and full equipment £300. 

6. EXCELLENT INVESTMENT FOR DOCTORS OR NURSES.— 
NURSING HOME in good class Suburb, accommodating twenty- 
five patients, now full. Several permanent cases. Books audited ; 

net profit for twelve months over £7C0. Largeold-iashioned house 
in about three acres of garden, &c.; rent very moderate. Goodwill, 
furniture, fittings, &c., for sale on reasonatle and easy terms 

Particulars of other PRACTICES and PARTNERSHIPS will 

be sent to applicants stating their requirements. 


Apply, PEACOCK & HADLEY, 19, Craven-street, Strand, W.C. 


BLUNDELL & RIGBY wacrer House 


W. H. BLUNDELL (01d Alleynian) 418/422, Strand 
REGINALD RIGBY (Old Sedberghian) w.c. 
Telephone: 7648 CENTRAL. 


~ 


- 


or 


(Entrance Bedford-street). 

PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 

RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Purchasers stating their requirements can have 
Particulars of Suitable Practices. 


For List of Practices see B.M.J. 


THE MEDICAL AGENGY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 








Managing Director: J. A. REASIDE. 





Telephone : Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 


ENTRODUCTION of PARTNERS, INVESTIGATIONS for PUR. 


——— OCH ASERS, VALUATIONS, NBGOTIATIONSof TERMS,theSUPPLY 
Office 443. Strand, W.C ,and 1 & 2, Bedford-streat, 


of LOCU M TENENS and ASSISTANTS, and 


MEDICAL ACCOUNTANCY. 





adjoining. 


LIS? OF PRACTICES AND PARTNERSHIPS ON APPLICATION. 
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THE SCHOLASTIC, G, CLERICAL, & MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880. 
22, CRAYEN STREET, STRAND, W.C. 


Telegraphic Address—‘ Triform, London.” Telephone No. 1854 (Gerrard). 
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A Pamphlet relating to the MepicaL DEparTMeNT, with the names of the Directors and the MepicaL ApbvisING Boarp, and terms 
will be sent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN STREET, STRAND, W.C. 

AGENTS for the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (by duly qualified Medical Accountants); INVESTIGATION 
and VALUATION of PRACTICES, &c. ; POSTING BOOKS and sending out Bills; INSURANCE OF ALL KINDS, &c., &c. 


FOR SALE. | FOR SALE (continued). 


(1) wae oe COAST.—Unopposed PRACTICE. Receipts £630. Visits | (13) SOUTH ARR. —Small Some Teena PEAOTIO’ averaging 
2s. to 7s. 6d. ; medicine usually charged extra. Good house abou! r annum. .3 few OF Te 
(6 co a &c.), stabling, and good garden ; rent £30. Sport Opposition si ght. Double-fronted Sons. wale athe entrance 
of all kinds. . Premium £945. Scope. to surgery ; ‘tabling and large garden; rent £35. Premium 
(2) IMMEDIATE.—Vendor taking up an appointment. PRACTICE £750. Scope for increase. 
in Western Suburb of mdon. Receipts last year £345 | (14) WELL- APPOINTED AND PROSPEROUS ASYLUM IN THER 
ey 0 £500). No appointments. No conveyance. House NORTH OF ENGLAND in an attractive part of the Country. 
rent £40 perannum. Premium £300. Considerable scope. A =~ investment for a Medical Man with capital and 
3 RESIDENTIAL DISTRICT UP THE RIVER.—Old- established has geese 
@) TICK. Receipts for 1912 over £500. "Visite 2s, 6d. to | (15) NORTH LONDON.—Good Middie-class PRACTICH of £560. Fees 
te a, About 20 midwiferies. No horse ell tony Choice of 2s. 6d. to 7s, 6d. Midwifery fees 14 guineas up. Rent of house 
£60. *Enasntngiters Teena s. Premium 1 year's purchase, 


house. Excellent introduction. Premium £750. Vendor 
retiring. (16) ag me pny | HBALTA RESORT — Small PRACTICE 
of between £250 and £300 perannum. Fees up to £1 as, 
(4) PARTNERSHIP in a Good-class Practice in a first-rate Hunting old fashioned house in excellent position Ct bed Good 


reer bey ang mene 5s., 7s. 6d., and up to _ 

wifery guineas ood societ; Golf. "A Share wort! 

£450 per annum would be sold roe ng with the option of in- be transferred. Premium £400, to include R.P. if transferred. 
creasing the Share later. There are two partners in the practice | (17) OUTLTIAG RESIDENTIAL SUBURB OF LONDON. — 
at present. Purchaser should be unmarried at first. NERS HIP with Succession in 12 or 18 months. Receipts 

(5) SURREY.--Exceptional opportunity for well-qualified Man with over "B10 per annum, including club appointments wok 

, substantial capital to acquire a Share of considerably over about £100. Visits 2s. 6d. to Ss. About 60 cases of Midwifery 
£10(0 per annum ina first-class Practice. Premium two years’ annually. A Half Share at first for £750 and a like sum on 
purchase. Surgical experience a recommendation. succession to the whole practice. 

(6) SOUTH WALES. —Near West Coast. —Unopposed PRACTICE. (18) iat M sovne mecel te yan ol ~ a ae 
Receipts sits 3s. 6d. and mileage idwifer 2s. 
apuerds. Good house, with stabling and { acre of Zerden : ; annum. A Share worth between £700 and £800 would be sold. 
rent £26. Scope. Knowledge of Welsh not necessary. | (19) LONDON,S.W.—PARTNERSHIP (with Sessention) in one of the 
Premium £450. oldest "established Practices, averaging between £900 and £1000 

(7) OUTLYING RESIDENTIAL SUBURB.—PARTNERSHIP (Half perannum. Practice includes all classes of patients from the 
Share) in Middle-class Practice, averaging about £760 per highest. No carriage. A One-third Share at one year’s pur- 
annum, Visits 2s. 6d. to 5s. 6d.; medicine generally charged chase, with option of purchasing remainder at same rate of 
extra. Not much Midwifery. Detached corner house in good- ~ urchase. Vendor taking partner owing to continued ill-health. 
class rapidly growing neighbourhood, close to large public xceptional opportunity for a young, energetic, and well- 
park. Premium 1j years’ purchase. qualificd man. 

(8) ONE OF THE BETTER SUBURBS OF LIVERPOOL.—Old- | (20) UNDER 30 MILES FROM LONDON.—PARTNERSHIP in a 
established PRACTICE of over £600 per aunum. Fees 2s. 6d. 7 old-established Middle-class Practice in a town of under 
to | guinea. Very good semi-detached corner house (6 bed- inhabitants. Receipts over £3000 per annum, including 
rooms); rent £50, or would be sold. Thorough introduction. 280 from clubs. Visits 2s. 6d. to 10s.6d. Midwifery 1-5 guineas; 
Premium only £600. about 130 cases yearly. A One-third Share at 14 years’ purchase, 


garden; rent £71. Very good Resident Pationt on re srolete 


with option to increase later. Excellent golf inks. 









(9) POPULAR Foy ASIDE RESORT ON THE NORTH-WEST COAST. 
—Good PRACTICE of over £700 perannum. No appointments, 
Oorner house in residential locality (six bedrooms) ; rent £55. 
Moderate premium. 
(10) RESIDENTIAL OUTLYING SUBURB OF LONDON.—Middle- 
class PRACTICE. Receipts average £550. Visits mostly 3s. 6d. 
Little Midwifery. Ten-roomed house in main road senting 
well back, with Jarge garden. Rent £50. Premium 
(11) DEATH VAUANCY.— North Midlands. — Small Town PRAC- | 
TICH of £740, including good appointments £280. Visits 2s. 6d. 
to 5s., mejicine extra. Detached house in own grounds, with 
stabling and good garden. Would be let or sold. Locum in 
charge. Hunting, shooting, &c. 
(12) HAMPSHIRE.—PARTNERSHIP ina Country Practice near the 
Sea. Receipts average £1500, including appointments worth 
about £500. Fees 2s. 6d. to 10s.6d. One-third Share can be 
purchased now and two-thirds in 1 or 2 years’ time (or sooner if 
preferred’. Premium 2 years’ purchase. Shooting, fishing, 
yachting, &c. 

















(4) NEW ZBALAND (SOUTH ISLAND).—PARTNERSHIP es 
succession after 12 months) in thriving Town Practice. Receipts 
over £2000. Two hospital appointments. No clubs. Good 
_ Very good house, with electric light; large garden. 

ould be let or sold. Purchaser should be well up in Surgery. 





strict. Receipts £800 to £1000. Fees in town 1 
Midentery £7. Practically no opposition. Well-furnished 
house with verandah; garden all round; stabling ; price £1100 
cash, to include Practice, house furniture, &c. Scope for incr: ase 
and a Government appointment of £200 shortly obtainable. 
(42) CANADA.—Increasing PRACTICE of £700-£800 per annum in a 
small town with hospital, on main line of railway. Fees for 


(50 cases). Eight- roomed house; stable. Price for house 
part payable by instalments. Premium for goodwill of Practice, 


£200. 
(43) aa) — WALES. as PRACTICE in a Mining Town. 


Receipts average No appoin‘ ments. 
Cycle sufficient. Six-roomed house with waiting room. Quarter 
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COLONIAL PRACTICES FOR TRANSFER. 


(41) Wag AUSTRALIA.—Old-established PRACTICKin aMining | 
to 


town visits 8s., country visits extra. Confinements £3 upwards | 


Visits 10s. 6d. | 

acre of ground. Rent 16s. a week. Premium £450 (including | 
NO CHARGE TO PURCHASERS. 

ASSISTANTS and LOCUM TENENS Supplied. 


(21) hag ne wren md (with view to succession in a few years) in a Prac- 
tice in a large weapons Town in the North of England. Recei 
average about £750 per annum. Visits mostiy 3s. 6d. , 
wifery mostly £1 1ls. 6d. Detached house ( eoreaion and 
6 bedrooms, bath, &c.). Large garden. Rent £45. Premium 
for Half Share £700, to include half share of all book-debts and 
drugs. Great scope. 

(22) BAstaee COUNTIES.—Unopposed Country PRACTIOB of 
nearly £600 per annum, including appointments worth over 
£100 per annum. Visits 2s. 6d. to 7s.6d. Very pretty old- 
fashioned house (2 reception, 5 bed, &c.). One acre of garden. 
Stabling for three horses. Rent £25. Premium £640. 

23) AN EXCEPTIONAL OPPORTUNITY offers for an OPHTHALM 

“ SURGEON with capital. Details on application. aa 

(31) DEATH VACANCY.—Suburb of Manchester.—Good Middle- 
class PRACTICE, averaging per annum. Midwif 

refused. Good house (5 bed, bath, &c.). Rent £40. @olf. 

Great scope for young and energetic man. 
















ae a ror drugs, furniture, &c.). Part may be paid by 
(44) TRANSVAAL HIGH VELD).—Kasily transferable PRACTICE of 
ut £800 per annum in small Town. Fees in town 10s. 8d, 
(natives os Coun a according to distance. Midwifery 
fees £5 5s. in town; o £15 15s. in country. Vendor uses 
motor 3 ¢€ — One ‘opponent. Plenty of sport. Introduction 
. Premium £600. 
(45) SPRULAL Bat EAR, NOSE, ro THROAT PRACTICE in an important 
Colonial Town. h receipts for 1911 over £2650 (first 6 
pine a of 1912 £1600). Accountant's certificate can be seen at 
sociation’s Offices. O coe weak. Premium £1500, 
(46) sour AFRICA. —PRACTI E in a Town ina growing centre in a 
first-rate Agricultural District on main line. Receipts about 
_ per annum. Rent of house annum. Two or 
ree months’ introduction. Premium £1 
(47) N BW NUHALAN D.—Old-established PRACTICE in one of the 
t_ prosperous Districts of the Dominion. Receipts av. 
























duri past 6 years per annum, including appointment 
to ‘oan Lospital. Premium would vary according oS jenpeulion 
paid down. 
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MEDIOAL PARTNERSHIP AND OONVEYANOING 
AGENOY. 


1, ADAM-STREET, ADELPHI, W.O. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 


few hours’ notice. N.B.—No charge made to Purchasers. 


ATHERTONS, LIMITED, 


Medical Service, 
63 & 64, CHANCERY LANE, LONDON, W.Cc. 





otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an ex 


ceptional 
to give intending purchasers independent information con- 
IPS. Those investments 


most PRACTICES and PARTNERS 
in the wing List marked with an asterisk are well known to him, 
having been purchased through his office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

IMMEDIATE.—Good-class Surgery PRACTICE in Notting Hill for 
immediate disposal in consequence of Vendor's illness. Established 
forty years, in present bands upwards of thirty years, Receipts 
for 1911 £769. Residence on the premises not n . Hours 
of attendance 9 till 11 a.m., 7 till9 p.m. Consultations Is. 6d., 2s , 
and 2s. 6d.; Visits 2s. 6d. to 5s. Rent 10s.6d.a week. Premium 
£400, half by instalments. 

PARTNERSHIP.—BASY TERMS.—A young, active Partner required 
in an old-established Practice situated in a Midland Manufacturing 
Town (population over 90,000). The Share for disposal will yield 
£400 perannum. Premium £500, part of which can be paid out 
of receipts if desired. Union and vaccination appointments 
held. Visits 2s. 6d., &c. 100 Midwifery cases yearly. 

AN OLD-ESTABLISHED PRACTICE in an open Northern Suburb, 
held eighteen years by the present Incumbent, who has refused 
ali appointments and olubs, avoided Midwifery, and generally 
taken matters easily. In — of this the cash receipts eten. 
over £550 a year, and can reatly increased by an energet: 
man, Fees at the house 2s. ; Visits 2s. 6d. to 7s. Only about 
half a dozen Midwifery cases in the year. Corner house, with 
large garden and lawn attached; rent £60. Three months’ 
introduction, Premium £450. 

NORFOLK.—Very old-established Country PRACTICE within ten 
miles of the sea. Thecash receipts average over £500 per annum 
and are capable of increase as Vendor has been in indifferent 
health for some years past. Appointments yield £130 to £140. 
Railway station in place. Rent of house (with very large garden 
and stabling) £30 per annum. Premium £600 or offer. Three 
months’ introduction. 

MIDDLESEX.—In a semi-rural Residential District within ten miles 
of London, an old-established PRACTIOK, the cash receipts of 
which last were over £700. Visite 3s. 6d. to 10s.6d. Twenty 
cases of Midwifery yearly at 2 to 5guineas. The district is 
amg ons | and there is ample for increasing the income. 
Very ao modern residence, with large garden, tennis lawn, 


. Premium £850, 
GOOD-CLASS SUBURBAN PRACTICE worth over £1000 per annum. 


The neighbourhood is pow fast, and owing to building 
restrictions cannot be spoilt. The fees are good, and there is very 
little Midwifery. Commodious residence, with large garden, 
tennis and croquet lawns. A thorough introduction given. Good 


re Scope for yer oh 

LANCASHIR#.—An old-established PRACTICE worth over £1000 
annum, and capable of very considerable increase as Vendor 
not pushed it during the last few vears. The town contains 
100,000 inhabitants, handsome buildings, fine parks, and excep- 
tional educational facilities. No club work and very little Mid- 
wifery. Conv: ce not kept, and expenses generally extremely 


light. Rent house £42 a year. Premium £1100, part by 
instalmen: Sco: 


ts. Re for og 7S 
#%IN A RAPIDLY GROWING DISTRICT six miles from Town, an 
old-established PRACTICE, the cash receipts of which last year 
were 


£670, and capable of increase. Surgery fees 1s. to 3s. Visits 
2s. to 5s. Midwifery 1 guinea upwards. The houce is in @ pleasant 


Telephone : 2482 HoLporn. Telegrams : ‘‘ ALacrious, Lonpon.’, 


ALL BRANCHES of MEDICAL AGENCY undertaken :— 


Practices Transferred and Partnerships arranged. 
Assistants and Locum Tenens provided without 
Fees to Principals. 

Accountancy, Valuation of Practices, 
Book-keeping, Investigation of Practices, 
Resident Patients, Insurances of all kinds, &c., &c. 
Our Brochure ‘‘THeE THIRD PARTY” posted free 
on application. 





No Fees to Purchasers. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


SOMERSET.—Old-established General PRACTICE. Receipts over £300 
p.a., including transferable appointments. Fees 1s. 6d. to 7s. 6d. 

Midwifery 21s. to 63s. No opposition. Ample scope to increase. 

Premium £4650. 

BERKSHIRE.—General PRACTICE. Receipts £500 p.a., including 
appointments. Fees 2s. to 7s. 6d. Midwifery 21s. upwards. 

Nice house in good position. Splendid country district, and 

ample scope to increase income. Premium £350. 


LONDON, Belgravia District.—A good-class old-established Non-dis- 

pensing PRACTICE. Receipts over £1200 p.a. Fees £2 2s. 

W wane. Servants 5s. 6d. upwards. Only good cases taken in 

idwifery. Nice corner house at low rent. Premium £2000. 
Open to every investigation. 


MIDLANDS.—Middle- and Working-class PRACTICE, produci 
£800 per annum, including valuable appointments. Fees 2s. 6d. 

to5s. Midwifery 21s. to 63s. Good house and large garden in 

central position. Premium one and a half years’ purchase. 


SOUTH COAST.—Middle-class PRACTICE. Receipts over £600 p.a., 

including public ggg wane Fees 2s. 6d. to 10s. 6d. Mid- 
wifery 2ls. upwards. Commodious house in central position. 
Premium one year’s purchase. 


STAFFORDSHIRE.—Good Middle-class PRACTICE, producing about 

27.0 p.a., which includes two valuable transferable appointments, 
worth over £150 p.a. No assistant required. Visits alone ls. 6d. 
Visits and medicine 2s. 6d. to 3s.6d. Consultation and medicine 
2s. to 2s. 6d. Midwifery 2ls. The house is conveniently situated 
and well adapted for a medical man. Rent £60 p.a. Income can 
be greatly increased. Open to every investigation. Premium 
£700, by arrangemeat if desired. 


SOUTH WALES.—A private club PRACTICE, established over 17 years. 
Ave cash receipts £250 p.a. a average £8 weekly, 
including several district appointments held, worth over £100 
.a. Surgery fees 2s. Visits 3s. 6d. to 15s. Midwifery 21s. to 42s. 
Practically no opposition. Ample scope to increase. Premium 
£500. 
SCOTLAND.—A Southern Seaside Unopposed PRAOTICKH, established 
about 100 years. Receipts over £300 p.a., including small Parish 





over 





residential road, and contains three sitting-rooms, six % 
&c., with very conveniently arranged consulting-room, bree 
room and ype (separate entrance) ; garden and vinery attached. 
Premium —— The working expenses are very light, and 
can 


money saved. 
SEASIDE.—In a small increasing -class Watering-place on the 
Kentish Coast, a recently established PRACTICE worth about 


ent 
£300 a , with good prospects. Satisfactory reasons for selling, 
Well-situated eotune veltetee (six or seven bedrooms, anos 


&c.) held at the low rental of £35a year. Premium £260, to 
include waiti: consul -room furniture, drugs, &c. 
*#WEST OF ENG D.—An old-established Voom Country 
PRACTICE, situated in one of the most beautifal Districts in the 
West of England. Cash receipts for the three years average 
2850 annum, including appointments £100. e connexion 
is ly good-class and the fees are good. Midwifery not 
encouzaged. Nearest opposition seven miles. Detached house 
(two reception-rooms, four bedrooms, bath , &c.), with good 
—- tennis lawn, stabling, &c., attached; rent moderate. 
um £1200. An efficientin uction given. Sportof all kinds, 
Apply to J. O. NEEDES, 1, Adam-street, Adelphi, W.0. 


Loz Tenens and ‘Temporary 


ASSISTANTS.—Practitioners requiring the above can imme- 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, phi, W.C. Every Gentleman engaged => 
Office in either of the above capacities is personally known to Mr. J. C, 
Needes. An office fee of half a guinea is paid by the Principal. 

Telegrams—'‘Acquirement, London.” 


Telephone—‘‘ No. 1743 Central.” 











pp Fees 2s. 6d. to 21s. Midwifery 2ls.to 63s. The 
house is beautifully situated and the district is now rapidly 
growing. Premium one year's purchase. 


KENT.—A good-class PRACTICE in a charming coast resort, worth 
p.a. and capable of increase. Visits 2s. 6d. to 2ls. Mid- 
wifery 1 to 5 guineas. House situated in best part of sea front. 
Open to every investigation. Premium one and a half years’ 
purchase. 
CASH PRACTICE in old-established thickly populated E. London 
district. Receipts over £500 p.a. Transferable club appointments 
£40 p.a. Fees . to 2s. 6d. idwifery 16s.to2ls. Shop-fronted 
surgery with living rooms,&c. Lent £45 p.a. If necessary the 
house could be sub-let, and the shop used as a lock-up surgery. 
Premium £460, or near offer. 


VACANCY.—Worcestershire.—Good Middle-class PRACTICE 
me £450 p.a. Fees 1s. to 7s. 6d. Midwifery 2ls. to 63s. 


Oo ition one only. Open to every investigation. Premium 
. Good society, hunting, shooting, fishing, golf, &c. 


PARTNERSHIP.—Half Share producing over £600 p.a. in an increasing 


non-dispensing Practice in a favourite North-West Coast resort. 
Premium two years’ purchase. 





Purchasers stating their requirements can have particulars 
of other Practices not advertised. 





APPLY— 


ATHERTONS, LIMITED, 





63 & 64, Chancery Lane, London,‘W.C. ii 
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THE OLDEST AND ONLY TRANSFER AGENT WITH OVER 36 YEARS’ EXPERIENCE. (ESTAB. 1875. 


MR. PERCIVAL TURNER «.z.. 


(Sen of a well-known Practitioner and Author of Guide to Medical and Dental Professions) 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, '‘' EPSOMIAN, LONDON.” 


Transfer of Practices and 


OLD 


Telephone, 3399 CENTRAL. 
Assistants and Locum Tenens provided. No fee to 


Partnerships effected. 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeoping, Arhbitrations, &c. 
Ensurances on Specially Reduced Terms to Medical Men only. 





WANTED. 


SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


Practitioners contemplating the Sale of a SHARE in, orthe WHOLE of, their PRACTICES 
are invited, before taking ang steps to sell, to write to Mr, Percival Turner for further 


information of his special 
or other publicity. 
of the Medical Profes 


Vendors 
select from. The f 





me for meeting their requirements without advertising 
A ay ny rity of 35 Pesos Sector ries Ae the interests 
affor m unique facil r arranging Transfers 

ne Practices can be j: te med ) 
advertisements epitomise the requirements of but a few out 


with Lists of 8 to 


of many hundreds of applicants at present on the Register. 
Further information free on application in confidence. 


Wanted, in West or South-West 
County.—Mr. Turner has numerous applications for bona fide 
PRACTICES of £400 to £1000 a year for clients ready to purchase 
at once. 


Wanted, in Essex or adjacent county, 
a PRACTICE in Country or Country Town returning £500 to 
£700 a year. (No. 3771.) 


Wanted, in a Suburb of London, a 


PRACTICE or PARTNERSHIP return from £700 to £1000 a 
year. Middle-class Practice preferred. ixperienced and free to 
settle at once. (No. 3772.) 











Wanted, an unopposed Practice of 
£700 to £1000 a year. Seaside euret, or a district with good 
schools. Available capital of £ ready to invest. (Ne. 3761.) 








Wanted, in all’ parts of England, 


PRACTICES and PARTNERSHIPS by applicants waiting to buy 
any suitable Practice, 


Partnership wanted by F.R.C.S. in a 
Practice 


offering some scope for a surgeon of considerable experi- 
ence and ready to purchase at once. A town with a hospital pre- 
ferred. Details te 3251, care of Mr. P. Tarner. 





Wanted, £1000 a year or more in a 
Southern County, without club work, by experienced Graduate 
ready to buy at once. Up to £2000 capital ready. (No. 3791.) 


Wanted, by Cambridge and Bart.’s 


man, a good-class PRACTICE or P. NERSHIP of £600 to £1000 
a year in a Provincial Town or London. Can invest £2000 and buy 
at once. «No, 3793.) 


Wanted, a Non-dis 


Upper-class PRACTICE or P. 
Teen or in Scotland. 
(No. 3782.) 








nsing Middle- and 


‘TNERSHIP in a good Provincial 
Income £500 to £700. Capital ready. 





FOR DISPOSAL. 


| 

Home County.—£1000 a year.—Very | 
good old-established PRACTICE in a favourite Residential Town | 
within an hour from London. Good fees. Non-dispensing for | 


better-class patients. No clubs. at dee Partner- 
ship introduction up to one year if desired. ly in- 
vestigated and recommended. (No. 5131.) 

£600 a year.—North County.—In- | 
creasing General PRACTICH, easily worked, in Residential | 
Suburb of a large Town. No clubs. Visits from 2s. 64. Good 


corner house fac ng @ k; rent £50. Partnership introduction. 
__Premium 2600. (No. 5129.) 


Unopposed.— £500 a year.— Within 100 


miles, in favourite Residential locality. Parish appointment £100. 

Excellent house and garden; stabling. Railclose. Good hunting, 

shooting, &c. Price only £600 to prompt purchaser. (No. 5127.) 
Assistant, with view to Partnership. 


Two or three favourable openings. Particulars on application. 














Over £1800 a year.—Partner wanted 
to replace one retiring from a very old-established Practice wear a 
good Town in East Anglia. Fees 2s. 6d. to £1 1s. Good society. No 
opposition for four miles. Rail close. Premium two years’ 
——— +. share taken. Personally known and recommended. 
(No. A 


Several other good Practices for dis- 


posal. Details sent free on application. 


Partnership.—London, 8.W.—£1000 


a year.—One-third Share of excellent Practice of nearly thirty 
‘ag seneng for Disposal, with view to Succession, Vendor being 
in ill-health. 








No horse or assistant required. Good situation in 
neighbourhood of wealthy residential sq and i reat 
‘scope for an active Partner. Patients all classes. P. um on! 








one year's purchase. Personally known and recommended, (No.5122.) 


£600 a year.— Very old-established 


PRACTICE in a small Town in West of England. Good hunting 

and society. Rail close. Very good family house, with excellent 

mere lawn, glasshouses, 4c. Same hands many yéars. Personally 
nown and recommended. (No. 5118.) 


On the Thames.—A good old-estab- 


lished PRACTICE in a favourite Riverside Resort. Income £500, 
with great scope 
duction as long 
(No. 5040.) 


Within 100 miles.—In a small Town 


on main line of rail, a PRACTICE of over sixty ’ standing 
(over thirty in same hands) is for Sale, with gaol iawomection 
Fees 2s. 64. to 78.64. For many years Practice returned about £600 
a year, but latterly has decreased through increasing age of Vendor. 
Good house and garden, lawn, &c. Premium £500. (No. 5103). 
terms. 


Partnership.—London.—Fias 
pone over £1000 a year, half ready money. from ls. to 
3s. 6d.; Midwift from 2ls. Old-established. Ample scope. 
Corner house in dle- and Working-class Northern Suburb. Half 
Share for Sale for £450 and suecession when desired at one year’s 
purch . Personally known and recommended. (No. 5086.) 





° fees. Hxpenses small. Partnership intro- 
as desired. Personally known and recommended. 














Open-air Sanatorium for Disposal in 


excellent locality within easy reach of London. ld-established. 
Expenses moderate. Income varies from £700-£1200 a year. Price 
only £850, includingjchatels, furniture, and everything. (No. 5123.) 


Urgent.—South-West County.—Un- 


old-established Country PRACTICE of over £300 a year, 

Safe ointments of £130. Easily worked with one 
Good house and garden ; rent under £20. Hunting, 

on within three miles. Premium about 
11.) 





with scope. 
horse or cycle. 
fishing, shooting, 


, &e. 
£450, or offers. (No. 


SPECIAL.—One or two excellent Country Practices & Partnerships. Details on application. 
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4, ADAM STREET, 
ADELPHI, W.C., 
1st January, 1913. 


To the Members of the Medical Profession. 


Dear Sirs, 

In accordance with my annual custom I once again beg leave to address you through this 
special number of Taz Lancer which reaches practically every Practitioner on the Register. 

First let me cordially wish the many friends and clients I have made and retained during 
the past thirty-seven years, devoted solely to their interests, a Happy and Prosperous New Year, and 
let me assure them all that ' hope for many yeurs to come, with sons to follow on and help me, to 
continue to give them of :ny best whenever they require assistance or advice in any case where 
experience and business abi.’ may be of service to them. 

Being the Oldest Agent in Practice and -having, I believe, by far the largest connexion 
in .uwgland, I venture to assert without egotism that I can offer to those who consult me greater 
advantages than are obtainable elsewhere, more especially in the following branches of my 
business. 


Vendors are specially advised to entrust the sal 
1, tpn cigean 9 HIPS of Practices or Partnerships only to agents of 


known repute and mature experience. Nothing 
tends to injure the sale of a Practice more than indiscriminate advertising and publicity. 
Most of the best Practices are sold by me without any advertisement or publicity. 


" Here intimate acquaintance with Practices and 
2. ee aiies mature experience are invaluable, and no one should 
id ‘ 


venture to purchase without the proper examination 
into books, &c., by an expert. A staff of experienced accountants specially versed in 
medical work undertake this work under my personal supervision, and with over thirty-six 


years’ experience there are comparatively few Practices in England that I have not some 
personal acquaintance with. 


3. LOCUM TENENTS. NO OFFICE Everything depends upon the selection of a suitable 


and responsible substitute when taking a holiday or 
FEE TO PRINCIPALS. laid aside by sickness, and I have made a patieae sania 
of this department. Before anyone is placed on my register at least two references are 
required and also a personal interview, and whilst not claiming to be infallible in my 
selection, I am glad to be able to state that during the past year out of over 1000 engagements 
less than a half per cent. have proved bad. Reliable men are provided where necessary at 

an hour’s notice by telephone or telegram. 

In consequence of my charging no fee to principals I have constant employment to offer 
both in winter and summer, and the services of reliable gentlemen are always in request. 
Applicants registered free from 10 to 5 daily. 

Suitable Assistants can generally be obtained at short notice, and careful 
4, ASSISTANTS. enquiries are instituted oua their credentials in all cases. 
5. BOOK-KEEPING AND DEBT COLLECTING. Every description of work is undertaken 
in this department by competent accountants and debts collected on commission terms. 
6. RESIDENT PATIENTS. A special register is kept of those willing to receive patients. 
No fee for registration. 
7, FOREIGN APPOINTMENTS. Frequent vacancies arise in the various Colonies at good 
salaries, and those gentlemen willing to accept such are invited to register their names, «c. 
8. ARBITRATIONS AND ADVICE. In all difficulties arising between practitioners my 
services are tendered. Fees according to time occupied. 
No Preliminary or Registration Fees are Charged in any case. 
In conclusion, I would add that I am at all times glad to see personally or to hear from those 


wishing information on any subject, and my’ printed Prospectus of Terms will be sent free 
on application. I am, Dear Sirs, 


Yours faithfully, 
PERCIVAL TURNER. 
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ARNOLD 


SURGICAL INSTRUMENT 


& SONS, 


MANUFACTURE RS. 


TRANSFER DEPARTMENT. 


GILTSPUR STREET, LONDON, E.C., 


Opposite St. BaRTHOLOMEW’S HospPITAL. 


Telegrams: ‘‘ INSTRUMENTS, LoNDON.” 
Telephone: 5240 Crry (3 Lives). 





PRACTICES 


SURGICAL AND GENERAL PRACTICE in favourite Southern County, 
Receipts about £3350 per annum. Premium two years’ purci:ase. 
Good introduction given. Purchaser must be a capable Surgeon 
and have sufficient capital available. (No. 753.) 


SURGICAL AND GENERAL PRACTICE in gag London Suburb, 
Receipts about £1100 per annum. Fees 3s. 6d. to 2 guineas. | 
Midwifery 24 ——s upwards ; very few cases. Fair amount of 
Surgery at fees. Large detached house; rent £100, 

Premium 1100 | including furniture. (No. 084.) 


SURGICAL AND GENERAL PRACTICE on South Coast. Good- 
class, Non-dispensing. Receipts over £2000 perannum. Purchaser 
must be a capable Surgeon. Partnership might be entertained 
with view to early Succession. (No. 678.) 


na WANTED in pleasant County Town. 

£2000 per annum. 

rospect of increase witha suitable Partner. The Share offered | 

fs One-fourth, with increase later. If preferred, a smaller Share | 
would he sold. (No. 0183.) 


PARTNER WANTED in very High-class Practice in London. Receipts 
‘ over £4000 per annum. No fees under a guinea. The Share offered 
at first is One-third. Purchaser must be cat onl qualified and 
preferably a good Surgeon: Particulars can only 
gentleman approved “4 the Vendor. (No. 


SOUTH COAST.—Rapidly increasing PRACTIOCK. i resident opposi- 
tion. Very attractive house, with large garden; rent £45. 
Premium (No, 0013.) 


WEST COAST.—Mixed PRACTICE. Visiting fees 2s. 6d. to 7s. 6d. 
Receipts average over Good house ; rent Terms of 
sale easy for short introduction. (No. 027.) 


Receipts average £230 0. 


Receipts nearly | 
The Practice is good-class, and there is every | 


be given to-| 


FOR SALE. 


WEST COAST.—PLEASANT HEALTH RESORT.—Returns ave 
£900. house on sea front, moderate size; rent only 
In present hands over twenty years. Fees 2s. 6d. to 10s. 6d. Pre- 
(Nod 1) years’ purchase, with good Partnership introduction. 
0. 


| BRITISH COLUMBIA.—PARTNER wanted iu Consulting Practice. 
Receipts omnes e £950, with great scope for increase. Working 
expenses low. nowledge a. Kar, ne and Throat required, 
Premium two years’ pure’ (No. 1860.) 


sales OCOAST.—Receipts over £700. Fees 2s. 6d. to 10s. 64. Good 
house; rent Cottage Hospital. Premium, to include 
(oon on (about £700, mostly good), surgery fittings, &c., £150. 

0. 


SOUTH COAST.—Mixed PRACTICH, returning £500 per annum. 
ae four years. Premium one year’s purchase, 


(No. 021.) 
| MANCHESTER.— 2 idly increasing PRACTICE in good Workin, 
class Suburb. Unquestionable scope. Good house; rent 


with large garden. — one year’s purchase. Receipts 
now over.£400. (No. 53 


LONDON, N.—GOOD MIDDLE CLASS SUBURB.—Fees 3s. 6d. up- 


wards, Receipts nearly £600 perannum. Vendor retiring from 
| general practice. Exceptional scope for increase. Premium one 
| year’s purchase. (No. 128.) 


| OPHTHALMIC CONSULTING PRACTICE IN grt. Returning 
} about £300 per annum. Premium £300. (No. 


LONDON SUBURB.—Receipts about £750. Fees we 
Purchaser should be capable Surgeon. Rent £70. 





0s. 6d. 
“Nor 186. > 


SEASIDE PRAOCTICES.—Genti desiri: Practi in Health 
WEST COAST.—Small ERAGE, svietie for semi-retired Dcctor, | Reso: 0 write stating the vl ag ~ 
) | 


rts are requested to write stating their requirements, as we 
have a number of Practices which are not advertised. 


FIELDHALL LimiITep, 


MEDICAL TRANSFER AGENTS, 


ADELPHI HOUSE, 71-72, STRAND, W.C. + 
Managing Director: J. FIELD MALL, MB. ; 


All Branches of Medical Agency work undertaken. 


Telephone: 4667 GERRARD. 
Telegrams: ‘* FrELDHALL, Lowpon.” 
Full Schedule of Terms on application. 





PRACTICES 


1. NORTH ohh lye 8 EB Spe gs oo PRACTICEH.—An old- 
established Practice, situated in very picturesque surroundings. 
weeny for the last year £620. No op ition within ten miles. 
Advice and medicine 2s. 6d., 3s. 6d., ; Visits 2s. 6d,, to 10s., 
with medicine extra. About thirty-five ‘cases of Midwifer: at 
from 1 to 2 guineas. The Practice is easily worked with a 
small motor. Oomfortable house, — five bedrooms, 4 acre 
of garden, stabling, and garage; t £36. Excellent sport, 
= — Premium, to 8 Bog phe stock of 

motor-car, and all outstanding book debts, £1 

2. GLo CESTERSHIRE. on unopposed PRACTICE, situated 
in picturesque ef Income about £250, Fees 2s. 6d. to 5s. 
Convenient house with lange gard is rent 240, Premium £260. 

3. YORKSHIRE.—_LARGE TO good Middle- and bet 4 
class PRACTIOH, held by the Vomaociore + twen — ge 
is a steady average one of betweon £1400 and £1 No ‘ae. 
Low expenses. Opposition not excessive. Advice and medicine, 
2s. and 2s. 6d.; Visits and medicine, 2s. 6d. to 7s. 6d. Well 
situated, double-fronted house, with se) entrance to pro- 
fessional rooms; rent £45. Premium £1400, payable £500 cash, 
and the balance by arran, ement out of recei ota. 

4. NORTH-WEST OF ENGLAND.—COUNTRY TOWN.—A well- 
established General PRACTICE in good Residential and Industrial 
Town. Income £1010. No clubs. Advice and medicine usuall 


a » 5s.; Visits and medicine, 3s. to 10s. a house 
ood garden ; rent £75. Premium £1600, payable b: wd 7 sment. 
5. oATHEDRAL CITY.—Old-established mixed Family PRAOTIOCH. 


Steady average for the last three years of over £500. No clubs. 
Advice and medicine ;2s. 6d.; Visits and medicine usually 3s. 6d. 
Midwifery from 21s. upwards. Convenient and centrally situated 
double-fronted house, at low — ee. veins, shooting, 
golf, and good schools. Premium £400, or n 

6 MANCHESTER. — Old-established Middle- "end Working-class 
mainly cash PRACTICE. Stead 2 ae income of over £1200. 
Visits and medicine 1s. 6d. to 3s. About twenty Midwiferies at 
£1 1s Small but convenient house; rent . Premium, to 
include book debts and drugs, 2700 cash; or £800, by 
instalments. 

7. WEST LONDON.—PARTNERSHIP.—A Half Share in an old- 
established Mixed General Practice. Income about £900, steadily 
increasing, and with unlimited scope. Advice and medicine 
1s. 6d. to 5s. 6d.; Visits and medicine 2s. 6d. to 7s. Midwifery 


122 











FOR SALE. 


1 to 4 guineas, about fifty cases. Convenient corner house, with 
arden; rent £53.10s. Premium, with a guaranteed income of 
for the first. two years, £ 

8. MIDLANDS.—COUNTRY PRAOCTICE.—In Agricultural and Resi- 
dential District. Average income £400. Fees 2s. 6d. to 7s. 6d. 
Small house specially suitable for a bachelor, or ecied man 
without family. Good society and sport. Premium £325. 

9. SOUTH COAST.—LARGHE TOWN.—PARTNERSHIP.—A Four- 
fifteenths Share in an old-established Family Practice is for 
Dupes. Income for 1911 nearly £1800, including valuable 

intments. Fees ls. 6d. upwards; Visits 2s. 6d. upwards. 
wifery 1 . 2 Lerieens. Comfortable house, with garden, on 
the outskirts of the town; rent £35. Premium £760. 

10, LAROAEE. tL ADS8 HOSPITAL TOWN.—Well-established 

Middle-class PRACTICE. Stead ay orenge ae ys about 

, with no ae. Visits 0s. 6d. 

Excelient house in good neighbourhood ; rent + Bag Vendor is 

on the staff of the hospital, which has abo about 130 beds, and there 

is a reasonable prospect of his successor securing the vacancy. 
Premium, with a six months’ introduction, £2000. 

11. MIDDLESEX.—OUTLYING NORTHERN SUBURB.—Good Mixed 
General PRAOTICH. Income for the immediate past ow “9g £850. 
No appointments. Advice and medicine usually ls. 6d. ; Visits 
and medicine 2s. 6d., 3s. 6d., and a few at Comfortable 
corner ho with garden ; rent £50. Introduction as desired 
up to Seeiee | ry or iemaium £760, :payable £300 cash, and 


6 balance o 
12. LONDON. NORTH. OUTLYING SUBURB. — Well-established 
Mixed Family PRAOTICK, held ee Vendor eighteen years. 


Stead ng 4 of over No appointments. Fees 
usually 2s. and . (a few at 1s. 6d, ); Visits and medicine 
. 6d., 3s. 6d., A... Ne ery iit little midwifery at 14 and 2 guineas. 


Welt situated ‘house, wit — good en; net rent £50, or would 


be sold for £550. m £500. 

13. LONDON, °8. BE. sO OUTLYING SUBURB.—Old-established Middle- 
class PRACTICE, soseies an income of. over £500 a year. 
os medicine 2s. to 5s., mostly 2s. 6d. ; Visitsand medicine, 

6d. to 10s. 6d., mostly Zs. 6d. and 5s. Midwifery from £1 jls., 
fifteen cases. Considerable scope for increase if connexion is 
extended into neighbouring working-class district. Convenient 





house, with good garden; rent £50. Premium £650. 
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THE NATURAL 


Mineral Waters of 


SPRUDEL, MUHLBRUNNEN, 
and SCHLOSSBRUNNEN. 





These Waters act: _ 


into activity. 


(gall, urine, ete.). 





Bottled under Official Supervision at Carlsbad and 
regularly imported by the Sole Agents— 


INGRAM & ROYLE, Lt. 





And at LIVERPOOL and BRISTOL. 

















CARLSBAD 


(1) By immediate contact with the 
mucous membrane of the stomach 
and alimentary canal, allaying pain 
and spasms in these organs, and 
stimulating the digestive organs 


4 (2) Through the blood. That is, they 
1 change its condition by increasing 
the proportion of alkali in the blood 
as well as in all derivative secretions 


45, BELYEDERE ROAD, LONDON, S.E. 


Samples and Descriptive Pamphlet forwarded on application. 
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BULLOCKS PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS (BULLOCK). 


In this preparation advantage has been taken of the solubilit 
; y of Pepsine in Glycerine to produce a convenient and desirable liquid 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of fasta 


for any length of time. 
May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 
The published experimentsof G. F. Dowpzswxxu, Esq., M.A.Oantab., F.C.S., F.L.S., y refesso Y 
Soonee, aS ARNOLD LeEEs, and others, conclusively demschatrate the cuesionad tah dtgtwttee pl ediaianllt Be mops Ray ton 


J. Ll. BULLOCK & CO., 3, Hanover St., Hanover Sq., London. W. 
ee ——————= 
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THE PREMIER Lactic Acid or Soured Milk Preparation. 


Prepared in our own Milk Laboratories under the direct control of a skilled bacteriologica! staff 


f WELFORD & SONS (Dairy Company), Ltd. 


. Chief Offices and Milk Laboratories : : : ELGIN AVENUE, LONDON, W. 
f Principal Telephone : ‘* Paddington 6440’ (2 Lines). Telegraphic Address : ‘*'Welfords, London.” 




























Valentine's Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 

sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 

Juice in Sustaining and Strengthening 

the weakened Vital Forces. 


Pneumonia and Influenza. 


Frank Van Fleet, M. D., Professor Diseases of the 
Eye, New York Post-Graduate Medical School and Hos- | 





















pital, New York City: ‘*i was unfortunate enough to con- 
tract double Pneumonia last winter, which was followed by 
double Pleurisy and Empyema. During several weeks of 
unconsciousness I was nourished (after milk began to dis- 
agree with me) with VALENTINE’s MEaT-JUICE exclu- 
sively.” 

Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: ‘‘1 have used VALENTINE’S 
M&at-J UICE in the trectmentof patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for con- 
valescents and invalids restricted to a liquid diet.” 


For Sale by Buropean and American Chemists and Druggists. 
VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U, S. A. 
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May be practised by using 





(Glycerine Tinctures). 


ECONOMY 
MAGKEY'S GLYGEROLES 


They are carefully standardised and can be fully relied upon. 





MOTOR DELIVERY within radius of London. 





SOLE PROPRIETORS: 


“WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, Telephone— 
Telegrams— 171 LONDON WALL. 
“FORTY, LONDON.” 40, ALDERSGATE STREET, LONDON. 12530 CENTRAL. 
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ALLOSAN, “Z!MMER's” 


The Tasteless Allophanie Acid Ester of Santalol 


in powder or 74 grain Tablets. 


The “discreet” Antigonorrheic. 


Kasy dosage. 


Nothing to indicate nature of compiaint. 





Highly efficient in assisting the always indispensable local treatment. 





Free Samples, for extensive trials if desired, and literature from 





WIDENMANN, BROICHER & CO., 1, FENCHURCH AVENUE, LONDON, E.C. 
Eee eee ee ee 
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QUEEN ANNE 


Touching for Be King’s Evif 


Anne, the last of the Stewart 
sovereigns was also the last 
English monarch who “ touched”’ 
for King’s Evil. Dr. Johnson, the 
“‘great leviathan of English litera- 
ture’’ recalled that, as a child, he 
was taken by his mother to be 
touched by the Queen. The 
ceremony probably took place in 
the chamber of St. Marculf, now 
called the Painted Chamber, in 


the Palace of Westminster. 











Touch-piece used by Queen Anne 
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FOLK MEDICINE SERIES 7 


zz TABLOID’? om 
DIGITALIN 


(CRYSTALLINE) Gr. 1/250 


Presenting the most active of the 
glucosides . obtained from Digitalis 
leaves. Crystalline Digitalin has 
produced beneficial effects when 
comparatively large doses of 
amorphous digitalin have failed. 
‘Tabloid’ Digitalin (Crystalline) pre- 
sents accurately measured doses, thus 
facilitating exact regulation of the 
quantity administered. 


Supplied in oval bottles of 50, 
at 1/6 per bottle 


‘TYRAMINE’ 


(TRADE MARK) 
(Para-hydrox yphenylethylamine) 


An active constituent of aqueous 
extracts of ergot. Administered 
hypodermically or by the mouth, 
‘TyRAMINE’ produces rise of blood- 
pressure and increased vigour of 
the heart’s action. It may, therefore, 
be used in shock or collapse,, and 
also for producing post-partum 
contraction of the uterus. 


‘TABLOID’ Hypodermic ‘TYRAMINE,’ 
0°02 gm. (gr. %), is supplied in 
tubes of 12, at 1/4 per tube 


Obtainable of all Chemists 


LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN SHANGHAI BUENOS AIRES BOMBAY 
London Exhibition Room: 34, Wieomore Street, W. 
ications intended for the Head Office should be addressed to 
Snow Hill Buildings, London, E.C. 
COPYRIGHT 


a BURROUGHS WELLCOME & Co. 














